"

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #M02985

1. Entity Name
SHALIMAR OF CENTRAIL FLORIDA, INC

Apr 20,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Acdress
4629 W IRLO BRONSON MEM HWY 4629 W IRLO BRONSON MEM HWY
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US

DO NOT WRITE IN THIS SPACE

AR RN TR FRFAI

02142007 No Chg-P CR2E034 (11/05)

4, FEINumber Applied For
58-2706548 Not Applicable
i ; $8.75 Addtional
5. Certificate of Slatus Dosired O Foe Roquired

6. Name and Address of Current Registared Agont

RUSSELL, RODNEY L

RUSSELL LAW OFFICES, P.A.

1030 NORTH ORANGE AVENUE, SUITE 102
ORLANDO, FL 3281

DO NOT WRITE
IN THIS SPACE

3.- The abave named entity submils this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. { am familiar with, and accept

the abligations of registered agont,

SIGNATURE

. Sgnatuwre. typad of printad narme uf:enlnnrod ogont and tjllﬁ If applicable. (NOTE. Hegisterad Agent sigr

requirad DATE

e BILE NO*!II‘ FEE IS ;156_'00 . . L. 9. Etection Campaign Financing |:I

i

After May 1, 2007 Fee will be $350.00 Trust Fund Coninbution. |

.. $5.00 MayBo _ o '].. "

Added fo Feds

10. QFFICERS AND DIRECTORS ]
e P

NAME KHAN, BASHIR HUSSAIN

SIREFT ADDRESS | 4629 W IRLO BRONSON MEM HWY

GIY-51-2P KISSIMMEE, FL 34746

TE D

NAME KHAN, HASEEBA

STREET ADDAESS | 4629 W IRLO BRONSCN MEM HWY
CTY-51-P - | KISSIMMEE, FL. 34746

THLE

NAME

STAEET ADDAFSS
CITY-5T-2P

TRE

NAME

STREET ADDRESS
CITY-51-ZP

E
RAME

STRECTADORESS | .
CITY-§7-ZP .

TMe r
we .. C e L a - -
BTy ST'ZIP ‘

DO NOT WRITE
IN THIS SPACE

HOOD00T 19865
050107 -20082-005 151,00

LT B

12. lhereby cernfy thal the information supplled with ths filing’ :
indicated on this report gr supplemental rapoit is true an

s not qualify for the exemptions contained in Chapler 119, Florida Statules, | further cortify that the informalion
ccurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the covporallon or thplffeceiver or rustee empggleragdo oxecute this repnrt as required by Chapler B07, Figriga Statutes; and that my name appears in Block 10 or Block 11 i

‘7—3‘?

Dayme Phonz #




