[

FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K89820 03-19-2007 90096 038 ***150.00

1. Entity Name
SHEHADEH, INC.

Principal Place of Business Mailing Address

% LUFTI SHEHADEN 7955 MIRAMAR PKWY 6 002 52 8
7955 MIRAMAR PARKWAY HOLLYWOOD, FL 33023 7
MIRAMAR, FL 33023

Suite, Apt. 4, etc. Suite, Apt. #, efc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0135329 Not Applicable
Zip Country Zip Country . i 53_75 Additional
5. Certificate of Status Desired O Fee Required
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 Addrass (P.O. Box Number is Not Acceptabls)

POMPANQ BEACH, FL 33062

- City FL "‘ Zip Code

‘8. The above named'pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of 1ogisiored agant and tile 1 applicabla, {NOTE: Ragisterod Ageni signature required whan reinstating) DATE
FILE NOW[II FEE JS $150.00 9. Eiection Campaign F.inancing $5_00 May Be
Aftor May 1,,2007 Feo will he $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O petete THLE [J Change [ Addition
NAME SHEHADEH, LUFTI NAME
STREET ADDAESS | 7955 MIRAMAR PIKWY . STREET ADDRESS
CITY-57-21IP MIRAMAR, FL CITY-ST-2IP
TITLE VP O oelete THLE [J Change [ Addition
NAME ABDELLATIF, RAED NAME
STREET ADORESS | 6541 NW 78TH PL STREET ADDRESS
CITY-ST.2IP PARKLAND, FL 33067 CITy-57-21P
TITLE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21 CITY-§7-2IP
TITLE 3 elete TITLE Cchange L] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IF
TITLE 7 Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-21p

12. | hereby ceriify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s eport is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or i Ceiver or frustet 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 gfachment with anyess, ith all other like empowered. /
E OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: SIGNATURE AND TYPED OR FRINTED NAM ° ° i




