FILED

2008 FO%:&SELT RCE?,%EQI_RATWN Apr 17,2008 8:00 am

ecretary of State
DOCUMENT # J91096
1. Entity Name 04-17-2008 90038 014 ***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
T R S EIERARAAIERMATRRRMOFRARARNE
Suite, Apt. #, &lc, Suils, Apt. #, et 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ' Apptied For
50-2855674 Nat Applicable
4p Countty Zip Country 5. Ceiliticate of Status Desired (] $875 A_ddttiona!
Fae Required
6. Name ar!td Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HABBAS, GHAZIM. =
739 S. HIGHLANDS AVE. Sirest Addrass (P.0. Box Number is Mot Acceptable)

AVON PARK, FL 33825 -

g City FL I Zip Code

8. The above named entity, stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
. _:ii_undtulu, !}‘Puu O printed fame of regi:;‘.w‘eu agern ard e if sooicania, (NOTE: Fagustergd Agent Bgiaturg 19quizod when renstating) DATE
_L‘:'—u-:i:éii!i-‘-.‘;aﬁ;.wgh-;.‘....;_,,_-., b e . e ) :
- --~— FILE NOWII!- FEE IS $150.00 = 9. Elaction Campalgn F‘mancmg‘ $5.00 May Be _ :
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
e E2 WIS § - :

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

TILE P 3 pelete TLE (] Ghange [ Acdition
HAME HABBAS, GHAZI M, NAME -
SIREET ADDAESS | 739 S, HIGHLANDS AVE. STHCEY ADDRESS

CHrY-5Y-09 AVON PARK, FL 33825 CITY-S7- 21

TLE ST [ pelese 1LE [ Change [ Addition
NAME HABBAS, SAMIA NAME

STREET ADDRESS | 739 5. HIGHLANDS AVE. SIRELT ADDAESS

CITY-57-21° AVON PARK, FL. 33825 CIry-57-21P

ILE [ petzte me [ Ghange [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CIFY-ST-ap CIFY-S1- 21

HILE [ Detate TITLE [ change (T} Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] etete THLE [} Ghange [ Addition
NAME NAME

STREE T ADDRESS STAEET AUDRESS

City-S1-2iF CITY-51-21P

TITEE ] petete TILE [Jchange [ Addition
NAME NAML ) L
STREES ADDRESS | STRELT ADDRESS ’ e . e
civ-srge i T Y- ST-41P

12. | hereby cartity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report ar supplamental report is rue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or directar
ol tha carporation ¢r the raceiver o trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address. with all other like empowered. .

,/.q-”.. 0¥ ./é.’l 138 2/ 8 Z

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytma Phong #

SIGNATURE:




