2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12, 2006 8:00 am

DOCUMENT # Lsas2s ecretary of State
1. Entity Name
04-12-2006 90089 005 ***150.00
SHEIR-MCHAMAD INC.
Principal Place of Business Malling Address
219 NE 79 ST 219 NE 79 ST
T e H““l” mlull “m ’ml "ll‘ ‘ll’ |‘| |‘m [ml mﬂl‘l“l’lllm || ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number ' Applied For
65-0175244 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?B%ONNve I{é:)g\,\!fAE%EEE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055

P

City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SL?NATURE ]
i.. Signatre, lypad of p(un;.:_g e of regrstered anenl and lille il zoolcatie (NOTE Regsterea Agenl synaltvr tequitgc when renstaing) . OATE
wale ! . - "" --,‘ s " . ;": .
; AR F';IE- N10‘g]0 FEE;;‘VS"$B150$UU 0 o 9, Election Campaign Financing $5.00 may Be
< - After May 1, 2006 Eee Will Be $550.00 - - Trust Fund Coniribution. (3 Added 1o Fees
. Make Check Payable to Fiorida Department of State
10. N OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ celete TIMLE Ochange [ Addition
NAME ALl SHEIR AHMAD NAME
STREETADDRESS |219 NE 79 ST STREET ADDRESS
CIFY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE D 3 pelete TILE [ change [} Addilion
HAKE NAPEEZA, ALl AVAE EEZA HAME
STREETADDRESS {219 NE 79 ST /7% /' STREET ADDRESS
CIY-ST-2IF MIAMI FL CITY-ST-2IP
ng . _ 3 raipe . s . . [T Cnange. L] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 3 Detete TiLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 3 Deete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
[ like empowered.

if changed, or on an attachment with an agglress. with all oth

SIGNATURE:

B[00 0b 3o PP

L Date Daytime Phong #




