2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L53828 Apr 28,2008 08:00 AV
- Bty ane R Secretary of State
SHEIR-MOHAMAD INC. ‘-*.;5%
\:"\4‘:0'1; wr \‘E““

Prizeipal Plase of Business Matling Address
219 NE 79 ST 219 NE 79 ST
2. Procipal Place of Buanos.s - No P C. Box # 3. Maling Adcross

Sute, Apt. ¥, &1c. Sutte, Apt. #, eic. 1st MOORE CR2EQ34 (10/0T)

City & State Cily & Stale 4, FEI Number Applied For

65-0175244 Not Apglicable
Fd Ny Zip ’ iti
» Courney ' Country 5. Cenificate of Status Desired O gi'gfq:f:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZAMONA LOWACHEE . -
5285 NW 189 TERR Straet Address (P.O Box Nomber is Not Acceptabie) - e

MIAMI FL 33058

City FL Zip Code

8. The apove named £puty submitz this statement for tha puraose of changing its registered affice or registered ageni, or cott. in he Swaie of Flonda, | am familiar wilh, and accept
the otyigations of regictered agent.

SIGNATURE

Gan e, b B 08 PRt At oF g Al ed agee! el Ttle aepizatne IRCTE Fegn im0 AQUr el ai™ “aruis wnor “oIre e gt DATE

FILE NOW 11« FEE-15:$150.00 ,
e g R 9. Flection Camoagn Firancig $5.00 May 8¢
P ﬂerMay1, 2008 Fe,e WI” B,e 5550 0 Trust Fund Gormnouebon, [ Added to Fees
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TI:E PTD [ peer TALE [ Crange  [J Aaditron
RAM: ALl, SHEIR AHMAD NAME - . ,
: O S=1108

STREET ADDRESS 1219 NE 79 ST STREET ADDRESS L2 ] A=A =L 150, 0
orv-s-ze [MIAMIFL Ciry-§1-2F S e R e A
e 5D 3 oeele nns [Jctange [T Addutien
HAME NAFEEZA, ALl HAME
STREFT ADDRESS (219 NE 79 ST STREFT ANDRESS
LTy -5t1-2i7 MIAMI FL CITY-51- 2P
THiE 3 Davete ML [ change ] Addiwon
HAME . HEME
STREET ADDRESS ’ STREET ADDRESS
LAT-ST- 2P Cmy-o1-2P
i O Desere ML [ Crange [ Acdibon
HAME MAME
STREET ADDRESS STAELT ADORESS
aIry-Sr-218 CirY-51-21P
TILE [ peee TAILE 3 crange {7 Acdiion
HAME AL
STREQ) ADLRLSS ST4LET ADDHESS
CIY-S1- 217 CHY-§1 e
TeE 1 Degle THE [ Change  -[J Adaition
NAME HAME
STRZET AGDRESS STAELT ADDRESS
ITy- g1 7o CHY-§T- 2P

12. | hareby certity thal the information suocied waith e filng does net qualfy for the exemnpuons contained in Sectior 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate ana that my signature shall have the same legat etteci as If made under cath that | am an efiicer or director
3f the Gorporation or tne recenver or trusiee empowered 1o executs this repon es required by Chapier 807. Flerida Satutes; and that my name appears in Bleck 13 or Block 11
it changeg, or on an attachment wilh an address, with ail ather hxe empoweres.

SIGNATURE:  SHER P Ho22-08  Zos K 7-284F

E AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Do Frore =




