FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K89820 01-23-2006 90118 043 ***150.00

1. Entity Name
SHEHADEH, INC.

Principal Place of Busingss Mailing Addrass

% LUFTI SHEHADEH 7302 KINGSPOINTE PKWY

7955 MIRAMAR PARKWAY STE207A - 200 0 240
MIRAMAR, FL 33023 ORLANDO, FL 32819

QSS Hicamac ?\‘ww

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
Nitamac T 65-0135329 Not Applicabia
Zip Country ?_‘,: 22 C°“{'3y oA 5. Cedificata of Status Desired [ ?:,;g, Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ROBERT A.
3350 E. ATLANTIC BLVD., SUITE 300 Street Address (P.C. Bax Number is Not Acceptable)
POMPANO BEACH, FL. 33082
City FL I Zip Code

8. The above named entity submits 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 registerad agent.

SIGNATURE

. Signature, typed ar printed name ol registered agent and Uile if applicable. (NOTE. Registared Agent signature required whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campa‘wgn Flinancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [} Addition
NAME SHEHADEH, LUFTI NAME
STREET ADDRESS | 7955 MIRAMAR PKWY STREET ADDRESS
CiTY-ST-2P MIRAMAR, FL CITY-ST-21P
TAILE vP [ pelete TIMLE [ Change [ Addition
MAME ABDELLATIF, RAED NAME
STREEY ADDRESS | 6541 NW 78TH PL STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33067 CITY-ST-2IP ——
TILE O pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET AQDRESS
CIFY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-5T-2P
TITLE 1 pelete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURIW Yo LY
SBIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




