2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
DOCUMENT # P94000043481 Jan 11,2008 08:00 A
Secretary of State |

1. Entity Name
SHALA'S DESIGN, INC.

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

ORMOND BEACH, FL 32174  US
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ORMOND BCH, FL 22174 lN THIS SPACE i

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Sigraiuea. typed o printed name of rogisiored sgent and 1ite if eppkcabile (NCTE: Regatorad Agent signatune rsguisd when minstating) DATE ‘
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STREET ADDRESS IR et L o P Sk Rl R ol 3y Rrii

erv-s1-2P . *|'ORMOND BEACH, FL 32174 "%

TLE oP LNONODTEN252

NAME FOROUGHI, SHALA S. “ T ]
SIREET ADDARESS | 23 BAY POINTE DR. Ul "!14"10'3“’31'“:‘ - D 141 SD' Uﬂ i

CITy-S1- 2P ORMOND BEACH, FL 32174
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NAME
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CITy-81-2P

TITLE

CiFy-§1-2p
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12. | heraby certilg.mal the infermation supplied with this filing doas not qualify lor the exemptians contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under aath: thal | am an officer or director

- of the corporation or the recet
* changed, or on an atta

SIGNATURE:

mpowered Lo execute this raport ae-frequired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

, with all other like empower
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1 S1GNATURE AND TYPED OR PRINTED NAME OF SIGNNG-OPFICER OR DIRECTOR




