FILED

2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H69436 03-14-2007 90038 001 ***158.75
1. Entity Nama
SHIMA INTERNATIONAL CORP.
Principal Place of Business Mailing Address
1613 SE 15TH TERR 1613 SE 15TH TERR
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33930 US
P e S [
Suite, Apt. #, elc. Suite, Apl. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
59-2602124 Not Applicapie
Zip Country Zip Cauntry 5. Cerlificate of Status Desired ) ?i‘gesql_’:?:‘;ﬁ“nm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUYSMAN, MICHAEL
2000 SOUTH DIXIE HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33133
City FL Zip Cods

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typad or pnnted name ol regisierad agem and bilg il applhcable, (NOTE: Regsleren Agant signature reguired whan rainstating) DATE
.. FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
Aftor May 1, 2007 Fao will be $550.00 Trust Fund Contribuiion. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPVD O Delete HILE [Jchange [ Addition
HANE MALHOE, ASHOK KUMAR nave MO\ALRNOE Rﬁ“ok

STREET ADORESS | 1808 SE 6TH ST SN AODRESS | | (:7 3 <. T.\S 0RR .

oiv-5-28 | CAPE CORAL, FL 33909 ciry-s1-7P e eI L. A40s

TITLE DTS O Delere TITLE - Nﬁw‘::w /,T)"a:\:h. T U cnange [ Adition
e MALHOE, DEBBIE NAME »——-: \L ‘ﬁw

SIALET ADDRESS | 1808 SE 6TH ST $TREET ADDRESS \ \ / Qv ® 4

CITY-57-2P CAPE CORAL, FL 33909 CITY-§1-2IP

TiLE ] pelete TLE [1Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IF cny-st-7p

ME 7 pelete TiILE D change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIHTY-§1-2Ip CITY-57-2P

TITLE [ pelere TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2P CITY-S1-2IP

TITLE (] elete TILE [Ocnange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2P CIlY-S1-2P

12, | hereby certify that the infermation supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowar
changed, or on an attachment with an address, with

SIGNATURE:

uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under oath; that i am an officer or director
port as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

3\ %Ly 19 -71122728

Date Dafyme Pondgr I

SIGHATURE AKD TYPED OR PRIHTED‘III‘E {‘ sIGNING OFFICER OR DIRECTOR

¥



