2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Y

DOCUMENT # L63828

1. Entily Name

SHEIR-MOHAMAD INC.

Principal Place of Businoss

219 NE 79 5T
MIAMI FL 33138

Mailing Addross

219 NE 79 ST
MIAMI FL 33138

2. Pnncipal Place of Busincss - No P.O. Box #

3. Mailing Address

Suilc. Apl #, clc

Sule. Apl. #. cle

FILED
Apr 16,2007 08:00 AT
Secretary of State

T

1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEl Number Apphed For
R 65-0175244 Nol Applicable
Z Gount Zi Counl - dditi
w ountry P ountry 5. Cerlificate of Stalus Desirod (| $8.75 Addttional
Fee Required
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ZAMONA LOWACHEE
5285 NW 189 TERR
MIAMI FL 33055

Stree! Addrass (P.Q. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named cnlity submils Lhis stalemenl jor the purpose of changing its registered office or regislered agent, ar both, in the Stale of Florida. | am familiar with. and accopt

the obligauons of registered agent

SIGNATURE

Sgnalure, lypad of poniga nene ol regsigm ageol nnd bly - Appkeate

(NOTE, Pegsigred Ageni $iguptune ronoeed wist rnstahng DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be |
Trust Fund Contrisution,  (C] . Addedto Fees |

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t PTD 3 pelele ey [ Change [ Addinon
N ALI, SHEIR AHMAD -

sinranonss | 219 NE 79 57 STHEE T ADDRISS

cire-si-ze | MIAMIFL cHy-si-2m

it 8D 1 peleie I Cchange [ Addtlion
SIITADDRESS | 219 NE 79 5T SIALETADDNE 5%

ciy-st-ap | MIAMIFL CHY-S1- AP

e O pelete NE ] Change [ Addflian
NAME NAMI

STREE] ADDRFSS i R SIRHETADDRESS | — o S

CITY-SI-71P ClIY-S1- 21P i

1t [ Delate Tt [ change ] Addition
NAML NAMF

STRLET ADDRESS SIRET ADDRY S5

LIy S1 2P CIY-§1- 41

ne O patele i, [O Ghange [ 3 Addition
NAME NAMT

STREFT ADDH 55 SIRET ADDHE 85

GlY-51-4p CHY-81- /1P .

nmr 1 Delele (T3 N/ '{E” «I'}“ﬂ“l'l_' T menm
NAMI NAML i !Iﬂl#~nu; 1 ” e

STAEES ADDRESS STRFET ADDRE$S

GIY-S1-21P CITY-ST- 2P

12. { haroby cerbify thal the informalion supplied wilh this fling does not qualify lor the oxemplions coniained in Section 118, Florida Statutes. | further corlify that the information
indicaled on this report or supplemenial report s lrue and accurate and thal my signature shall have the sama legal effeci as if made under calh, thal | am an officor or direclor
0i the corporation or the roceiver or trustoc empowared 1o axecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmenl with an agldress, with all other like empowerod.

SIGNATURE:

4500 Z5.757 289

-
SIGNLTUAE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Dayirne Phong & |



