2007 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED
Apr 10,2007 08:00 A

DOCUMENT # P01000014566

1. Entity Name
SHAHI ENTERPRISES, INC.

Secretary of State

Principal Place of Business

10010 NW 7 AVE
N MIAMI, FL 33150

Mailing Address

10010 NW 7 AVE
N MIAMI, FL 33150

DO NOT WRITE IN THIS SPACE

LR

02122007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied Far
65-1075628 Not Applicable

O $8.75 Additionat

Fee Required

5. Cenificate of Status Desirad

6. Name and Address of Current Reglistered Agent

NOOR MUNJU, ALI
2421 N 61 AVE
HOLLYWOQOD, FL 33024

DO NOT WRITE
IN THIS SPACE

the obligatons of registered agent

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accapl

Signature, lyped or printed nama of ragisteren agsnt and nile if appucabis

(NOTE Regsterod Agant signature raquirad whon renstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be

Added to Fees

Bl OFFICERS AND DIRECTORS ]

ML p
NAME NOOR MUNJU, AL
STREETADDRESS | 2421 N 61 AVE
OIY-51-7P | HOLLYWOOD, FL 33024

TITLE D

NAME ESHA, KAZI
STREETADDAESS | 960 NE 170 ST, #102
CITY-ST-21P N MIAMI, FL 33162

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

Tme

NAME

STRECT ADDRESS
CITY-ST- 2P

TITLE

KAME

STAEET ADCRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

changed, or on an attac

SIGNATURE:

ent with an address, with ail cther like empowered.

12, | hereby certify that the information supplied with this filing does not gualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the geceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(3 ]0—0¢t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwrue Pone #




