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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000043481

1. Entity Name

SHALA'S DESIGN, INC.

Principal Place of Buginess Mailing Address
555 WEST GRANADA BLVD 23 BAY POINTE DR.
SUITEE-5 ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174  US
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Jan 11, 2007 08:00 AM
Secretary of State |

0 A S
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4. FEI Number Applied For
59-3247059 Not Applicable
; : $8.75 Additional
5. Cortificate of Status Desired O Foo Required

8. Nama and Addrsss of Current Reglstered Agent

BAHRAM FOROUGHI
23 BAY POINTE DR
ORMOND BCH, FL 32174
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8. Tha ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or printsd namae of registarad agant and titee If applicable
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TILE VTS

NAME FOROUGHI, BAHRAM

STREET ADDRESS | 23 BAY POINTE DR.
CrTy-S1-2i ORMOND BEACH, FL 32174

TME DP

NAME FORQUGH), SHALA S.

STREET ADDRESS | 23 BAY POINTE DR.
Ciy-stT-2IP ORMOND BEACH, FL 32174
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12. | hereby certi
indicated on
of the corporation or the receive
changed, or on an attacha

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
ia report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director \
ni51ee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if '

nt wnh an addioss, with all other like MWGLC
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