RS

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P98000025499

1. Entity Name
ACOSTA & SH. INC.

Secretary of State

Mailing Address

17220 NW 56 AVE
MIAMI, FL 33055

Principal Place of Business

17220 NW 56 AVE
MIAMI, FL 33055

DO NOT WRITE IN THIS SPACE -
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‘.| 03162007  No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0831581 Not Applicable
$8.75 Additional

5. Certificate of Status Dasired O

€. Name and Address of Current Registarsd Agent

SHIHADA, ROSA ACOSTA
745 WEST 74TH PLACE
HIALEAH, FL 33014

Fae Required

w,

DO NOT WRITE ,
IN THIS SPACE
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8. The above named entlty submits this statement for the purpose of changing its registered office or ragls1ered agent, or both. in the State of Florida. | am lamihar with, and accept

the obligations of registered agent,

SIGNATURE

Signaiure, typed or printed name of egustered agent and Ulle If applicable

{NOTE: Regitiered Agent signabe recuired whan reinsiating) DATE

FILE NOW!I! FEE IS $150.00

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

9. E'sction Campaign Financing

$5.00 May Ba
Addad to Fees

10, OFFICERS AND DIRECTORS ]

TME PS

NAME SHIHADA, ROSA ACOSTA
STREETADDRESS | 17220 NW 56 AVE
CITY-ST-ZP MIAMI, FL 33055

DTLE VPT l

NAME SHIHADA, HASAN
STREET ADDRESS | 17220 NW 56 AVE
CITY-ST-ZIP MIAMI, FL 33055

TINE

NAME

STREET ADDRESS
cry-57-2Ip

TIRLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE P

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2#
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12. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental feport is true an

changed, or on an allachment wita gn dd ith allgAher iikke empowered,

SIGNATURE: _ <23},

_;!4

APRIL. 27,2007

SIGNATURE \ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayurre Phong #




