2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AFE]

DOCUMENT # PO0O000086170

1. Cntity Name

SHAMIRA, INC.

Principat Place of Business Mailing Adaress
20020 VETERANS BLYD. P.C. BOX 381175

#1 MURDOCK FL 33938
PORT CHARLOTTE FL 33954

FILED
Feb 17,2006 08:00 AM
Secretary of State

IR

2. Principal Pace ui Business 3. Mating Adarass
Suite, Apt, i, el Suite, At #, ale. 15t MOORE CRZEN34 (10205)
Ciy & Siate City & Stale 4, FLi Numbper Appled Far
65-1023211 Not Apgicat
Zp T Countey Aip Country " $B.75 additional
5. Certificate of Status Desirsd || Fes Required
&, Name and Address of Curren? Registerad Agent ] 7. Name and Address of New Registered Agent
Mame
WHITE, MIRA S
0. N s Not A D}
20020 VETERANS BLVD #1 Steect Address (P.O. Box Number is Not Accepiable)
PORT CHARLOTTE FL 33454

Ciy

Zip Cade

FL |

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeres olfice or registerau agent. or both, in ihe State of Flarida. | am farmilar wih, and accept

Signare, ivppea of proten rams of regrsieren agen) est DG ¥ 2Ppicatie

{NCTE Repisteted Agent signature required wher cenaialiig)

DAJE

CFILE NOW!Y FEE 1S $150.007
.. "After May 1, 2006 Fee Will Bg $55

9. Election Campaign Financing $5.00 may £

. PRI e vain - Trust Fund Contribution. 10 Added to Fess
- Make Check Payable to Flofldg Departingnt of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND CRRECTORS IN 1t

T PR 7 peicte g t ‘HDB‘]G%QBB?B O change [ asse

s | HITE, MiRA S e 03/01/05-80016-003 150,00

STHERY ADDRLSS | 20020 VETERANS BLVOD., 1 STREEF ADDRESS

orY-s-IF |PT. CHARLOTTE FL 33854 QITY-51-P

o U oetae uis Ol Change [ Assin

ST HANE

STREET ADGRESS - STAEET ADORESS

CTY-§T-2F CHY-ST- 2P

THE 3 Deteta UILE OCramge O
. MAME NAME

STRRES ADRLSS STREET ADDRESS

CITY-ST- 2P CIFY - S1-2P

e 7 Deigte TILE ClChange  [J Adw

NAME HAME

STREET AUDRLSS STREET ADDRESS

CiTY-$1-78 GIY-SI-2P

WiLE 3 potets TmE Ol Ghange A

RAME NAME

STRELT ADDRESS STAEET ADDRESS

CITY- S7-2F iTY-55- 21P

L O celete THLE O G DM

NAME NAME

STAEET ADDFESS STREET ADDRESS

ov-si-ae f Y- §7- 208

signature: LA

2/ fog,

12. | hereby certify that the Information supplied with this ling does not quanty tor the exernptions contamed m Secticn 119, Fionda Statuies | further carily that the idaranation
wndicated on tius report ar supplemantal regart is true and accurate ang that my signature shafl have the sams legal effect as if made under aatly; that b am an officer or direcic
at tha carparation or the raceiver ar lrustee empowered 1o execule ihis report as required by Chaptes 67, Flarida Statutes: ana thet my name appears in Block 10 or Blogk 1
i changed, ar on an attachmant with an address, with all other ke empowered.

S
C27XC47

PP, —p—————— A ————

v e e 8




