FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 572433 04-29-2005 90231 020 ***150.00

1. Entity Name

SHAMIRA HOLDING CORP., INC.

Principal Place of Business Mailing Address ) 1 q Uu 8 3 8 1

KLEIN SHAMIRA 234 EGLINTON AVE E SUITE 418 KLEIN SHAMIRA 234 EGLINTON AVE E SUITE 414
TORONTO ONTARIO TORONTO ONTARIO
CANADA M4P 1K5, XX CANADA M4P 1KS5, XX

234 FEglinton Ave. Eastl 234 Eglinton_ 2Ave _East |

Suite, Apt. ¥, alc, Suite, Apt. ¥, etc.
\ Y 04262005 Chg-P CR2E034 (10/03)

Suite 418 iSuite 418

City & S1ate City & State 4, FEI Number Applied For
Toronte. Ontario Toronto Ontario 59-1822641 Not Applicable
4p Country 2 Country 5. Cenilicato of Status Desied ~ []  98-73 Additionat
Canada M4P 1K5 Canada M4P_ 1XK5 Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nameg

KLEIN, SHAMIRA

C/O BERMAN, REN"N ERT, VOGEL & MANDLER, P.A. Street Address (P.O. Box Numbar is Not Acceptabile)
100 SE 2ND ST. STE 2900

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am ftamiliar with, and accept
the obllgalions of regnslered@gent

.‘a

SIGNATUFJE _ -
- Signature, typed o pﬂnale nama of registenect agent and (e il applicable. (NCTE: Asgisterad Agent signature requirec when reinsiating) DATE
% A _
FILE NOWIII EEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
L
10. *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete LE O Crange (7 Acdition
NAME KLEIN, VIKTOR NAME
SIREET ADDRESS | 234 EGLINTON AVE, EAST, SUITE 418 STREET ADDRESS
CITY-ST-7P TORONTQ, ON M4P 1K5 cry-st-ap
TITLE DVP [ petete ME [ Change [ Addition
NAME KLEIN, HAIM NAME
STREET ADDRESS | 234 EGLINTON AVE, EAST, SUITE 418 STREET ADDRESS
GITY-ST-2IP TORONTO, ON M4P 1K5 CITY-S1-ZP
TITLE v O pelete TME O Change  [] Audition
NAME KLEIN, SHAMIRA NAME
STREET ADDRESS | 5835 N. BAY RCAD STREER ADDRESS
CiTY-S1-2P MIAMI BEACH, FL 33140 Cmy-S¥-ZiP
Tme 3 peteze TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE (] Detere ToLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2P
TTLE 7 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filirs g does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiug and accurate and that my signature shall have the same fegal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter G607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, of on an attachmert with ap address, wnh all other like smpowered.
0 Woh  vP 4-2(-of Zo0-533-4it

SIGNATURE:
éﬂiﬁms AND 'rvpeu OR PRINTED HAME OF SIGNING QFFIGER OR DIRECTOR Daly Daytime Phone #




