T e

2007 FOR PROFIT CORPORATION '

 ANNUAL REPORT (AR) — -FILED-

DOCUMENT # P03000027614

1. Entity Namc

SHAJEDA USA, INC.

Principat Piaca of Business

3655 N. DIXIE HWY
FORT LAUDERDALE FL 33334

Mailing Addross

1927 RIVERSIDE DR.
FT. LAUDERDALE FL 33312

Apr 16, 2007 08:00 A]

Secretary of State

2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, elc Suite, Apl #, clc

O

1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number 47-0912420 Applied l.:or
Not Applicable
Zip Couniry 4ip Country 5. Corlificat of Stalus Desired ] $8.75 Acdmonal |
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiorad Agent !
Name
CHOWDHURY, ALAMGIR i ' o - - - T B
1827 RIVERSIDE DRIVE Sirool Address (P O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing is regisiorad offico or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Smynalure. lyped or prnted nama of registared agent and bile ¢ apphaabla, {NOTE Regisrared Agani signalure required when reinglaling) DATE
Y ' o
. FILE NOW!!! FEE IS $150.00 L 9. Eloction Campaign Financing $5_00 May Be
Aﬂer May 1, 2007 Fea WIil Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE P [ Detete (] [ change [ Addition
NAME CHOWDHURY, ALAMGIR NAME
sIREC Annress | 1927 RIVERSIDE DRIVE SIRIF| ADDHE S5 _
=0y

- FT. LAUDERDALE FL 33312 s L IGL’B 2373
CITY-$1-7IP CIY-§1-2it [4.454 70 0129007 150,400
TINE VP 7 celere TIILE [ change [ Aadition
NAME CHOWDHURY, SHAJEDA NAME
STREET ADDREss | 1927 RIVERSIDE DRIVE STRIET ADDRESS
cirv-sr-zie | FT. LAUDERDALE FL 33312 B - CITY-Si-ZIP | - = - - -
mee i ] Detete _ TE . O change [ Audilon
HNAML NAME
SIRLET ADDRLSS SIAFLT ADDHE SS
CIIY-S1-4IP CITY-$I-2IP '
Ttk O pelete TIIE [ change [ Acdition
NAME NAME
SIREEY AIDRESS SREET ADDRESS
CITY-SI-2P CITY-S1-2IP
THLE ] petele e [T Change [ Addilion
NAME NAME
STREET ADDR! 55 SIRICT ADDRESS
CiY-$1-2IP CIY-S5I1-A1F
e [ pelete TIF (O change [ Additian
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-21P CITY-S1-21P

12. | horaby certify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemontal report 1s true and accurate and that my signaturg shall have the same legal eﬂecl as if mada under path; thal ! am an officer or director
of lhe corporation or tho rocawvor or lrusteo empowered (o exoculo this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, orcn a

SIGNATURE:

Ol

chmept, with an address, with all olher ike empowered

* ALamair_CHowphyeY': 4\!2107 954-520-/792

SIGNATURE AND TYPED meD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4




