FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ecretary of State
DOCUMENT # J91096
1. Eniity Namo 04-20-2007 90203 048 ***150.00
BASHA, INC.
Principal Place of Business Mailing Address . -
739 S. HIGHLANDS AVE. 739 S. HIGHLANDS AVE.
AVON PARK, FL 33825 AVON PARK, FL 33825
N — OO
Suite, Apt, # etc, Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbaer Appiiad For
59-2855674 Not Applicable
Zp Country Zp Couatry 5, Cenificate of Status Desired | Eeaegesq Lﬁ?:d’rtional
&. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

HABBAS, GHAZI M.
739 S. HIGHLANDS AVE. Streat Address (P.O. Box Number is Not Acceptabla)

AVON PARK, FL 33825

City FL. | Z2ip Code

8, The above named entity submits this staternent for the purpose of changing its registerea office or ragistared agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sgnatue, typed or pintad name o fegistated sgont snd L i snsicabls (NOTE Rogsianod Agant Sgnadire raduied when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (| Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TGO OFFICERS AND DIRECTORS IN 11
LT P O peleta TiltE O change  [J Addition
NAME HABBAS, GHAZI M. NAME:
STREETADGRESS | 739 S. HIGHLANDOS AVE. STHEET AGORESS
CHTY-S1-4P AVON PARK, FL 33825 CITY-51- 2P
niE ST 3 Delete TiilE [ Change [ Addition
HAME HABBAS, SAMIA HAME
STREETADDRESS | 739 S. HIGHLANDS AVE. STREFT ADDAESS
Cif¢-ST.2IP AVON PARK, FL 33825 GIFY-ST-2P
e [ valete ILE [dChange [ Addition
NaseE NAME
STREET ADDRESS STREET ADDRESS
[ElrSAR CITY-SI-0p
TILE 1 pelete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P LY -41-2P
TME 1 telete TILE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -S1-20 CITY-§T-29
TILE O eleta TILE O ctange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
GHY-ST-ZiF CHY-ST-219

12. | haraby certifg that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutas, | further certify that the infonmation
ingicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal affect as it made under oath: that 1 am an officer o diractor
of the comporalion of the receiver of trustee empowarad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like ampowered, /
SIGNATURE: \ i 1723%- 0152




