FILED
2008 FOR PROFIT CORPORATION - Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K89820 Gty | - 03-18-2008 90014 031 ***150.00

1. Entity Name
SHEHADEH, INC.

Principal Place of Business Mailing Address LA
% LUFTI SHEHADEH 7955 MIRAMAR PKWY
7955 MIRAMAR PARKWAY HOLLYWOOD, FL 33023

MIRAMAR, FL 33023

Suite, Apt. #, gic. Suite, Apt. #, elc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Far
65-0135329 Not Applicable
Zi t Zi r iti
|p Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Namo and Addross of Curront Registered Agent * 7. Name and Address of New Registered Agent

Name
THOMPSON, ROBERT A,
3350 E. ATLANTIC BLVD., SUITE 300 Strest Address (P.0. Box Number is Not Acceplable)
POMPANO BEACH, FL 33062

City FL l Zip Coda

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE : .
Signabve, typed or printed nama of registered agent and tilke 1l applicatie. {NOTE: Regislered Agent signalura required when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550,00 Trust Fund Contribution. [0  Adced to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ eiete TITLE [ Change [ Addition
NAME SHEHADEH, LUFTI NAME
STREET ADORESS | 7955 MIRAMAR PKWY . STREET ADDRESS
CITY-ST-2P MIRAMAR, FL CITY-S7-2IP
TILE VP : ] Delete LE . O cnange [ Addition
NAME ABDELLATIF, RAED NAME
STREET ADDRESS | 6541 NW 7BTH PL STREET ADDRESS
CITY-ST-21P PARKLAND, FL 33067 GITY-ST-2IP
TITLE [ Detetz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-81-7IP
TITLE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-S1.21°
TILE 3 Delete TITLE O Change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-St- 2P CITY-$T-2P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemplions contained n Chapter 119, Florida Statutes. | further cerify thal 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 corporation or the receiver or trusiee 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 a

ent wn)ddress, with all other like empowered.
SIGNATURE:-__ - - F 2. &

SKGNATURE AN €D DR P 0 RAME OF SIGNING OFFICER OR DIRECTOR Dale Daymme Phone ¥




