2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

N L]

1. Enlty Narme Secretary of State
SHAMIRA, INC,
Principal Place ol Businass Mailing Addross
20020 VETERANS BLVD. P.O. BOX 381175
Ey| MURDOCK FL 33938
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Aptl. #, olc. 1st MOORE CR2E034 {10/06)

Cily & Slale City & Slale 4. FEI Numbar [Appliod For

65-1023211 | Not Applicable
Zip Counlry lZID Country 5. Ceartificale of Status Desired dJ gi'gesqa?;éuonm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

WHITE, MIRA S
20020 VETERANS BLYD #1 Streot Address (P.O. Box Number is Not Acceplabie)
PORT CHARLOTTE FL 33454

Cily FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or rogisierad agenl, of both, in the Staie of Fionda. | am familar wilh, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Sigualure, tyned or grnlad name of registared asent ano lile © appheabla (NOIE: Registerea Agant signalura requred when remstalng) CATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5,00 May Be

After May 1, 2007 Fee Wiil Be $550.00 .

Make Check Pa‘;able to Florida Department of State ' TrustFund Contribution. - [ Added 10 Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O oelele mnmr [ Change  [] Additron
AL WHITE, MIRA § NAML.

SIREE] ADDRESss | 20020 VETERANS BLVD., #1 STREL] ADDRLSS UDo0oDE31 180

ciiv-si-ze | PT. CHARLOTTE FL 33954 CIrY-s1- 2IP 02/20/07-80037-011 1503.00

Tt [ Detete L. [Jchange ] Addilien
NAME NAME

SIME [ ADDRESS SIRTET ADDFRE S5

EIY-$1-21P CHY-S1-75p
e R e - 2Ooeee. R .- e e mm e ommwm o e [hghapge T Aduticn 3
NAMI AW

SIREET ADDRESS SIRE L] ADDRESS

CIrY-Sf-21p CIIY-$1- 2P

T [ palete [ [} Change  [_] Adaiton
NAME NAME .

STH ETANDRSS STRHE | ANDR $$

GiIY-SI-2IP CITY-SI- 2P

TiiLe L Delete nr O change [ Addilion
NAME NAME

SINEFT ADDRESS SIAKET ADDRESS

CHY-S$1-21P CITY-$t-71p

nmr 1 pelete Ttk [ change [ Adilion
NAME HAME

SIYE | ADDRESS: SIREL) DD §5

CIY-SI-2IP CITY-$1- 2P

12. | hereby certify that the information supplied wilh this ling doas not qualify for the oxemptions conlained in Section 119, Floridz Statutes. | lurther certily that tha informaticn
indicatod on Ihis report or supplemental roporl is frue and accurale and thal my signalure shall have the same logal eflecl as il mado undar cath: hat | am an officer or diroctor
of the corperation or the roceiver of trustee cmpowered 10 execulo this reporl as roquircd by Chapter 607, Florida Statuges: and that my name appears in Block 10 or Block 11
il changod, or on an ment wilh an addross, wilh all other lika empowered.

]

SIGNATURE: ‘ Q f/ O,] qfﬁ 677 Sud]

P, " | o ..~ oA -




