. 2008 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR) FILED

TRy :
DOCUMENT # P00000066170 Feb 04, 2008 08:00 Al
1. Entily Name S .

ecretary of State

SHAMIRA, INC. ‘
Pureipal Place of Business tailing Adldress
20020 VETERANS BLVD. P.O. BOX 381175
#1 MURDOCK FL 33938
2. Prazipul Place <f Buainoss - No P.G. Box # 3. Maling Adtross

Saite, AplL #, e, Suile, Apt # etc. 15t MDORE CR2E034 (10/07)

Cuy & State City & Siate 4. FEI Number Appried For

65-1023211 Not Apphicable
Zp auniry Zp Country 5. Cortficate of Status Des rad 0O ?g.giﬁg;jéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, MIRA S

20020 VETERANS BLVD #1 Street Agdress (P.O Box Number is Not Acneptatie)

PORT CHARLOTTE FL 33454

City FL 21y Code

8. The apove named enuty stbmirs this statement for tha puroose of changing its registared office or registared agent, or cotn, in lhe Siate of Flonda. t am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

¢ gnalene, Lypasd o preted nama 2 regrsted auertarvl e | arpl satio, NGTE Fegisieren AZENLE gral) e “anurst wiur il g° DATE

8. Election Camoagn Firaneng — $5.00 May Be
Trust Fond Comnbution. [ Addeg to Fees

« Make Ch
10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLF PD [ Datete T UOOnane 1 4072 [dChange  [] Addition
NAME WHITE, MIRA S HAVE 0212082502420 150 oo
STREFT ADDRESS | 20020 VETERANS BLVD., #1 STREET ADDRESS S el L
CiTY- 5127 PT. CHARLOTTE FL. 33854 Crry-sT-21P
TILE O Deste TITLE O Change [ Audition
NAME MAHE
STRFET ADDRESS STREET ADDRESS
DITY-5T. 71 CITY-ST-71p
fmLE T Devete THLE O Change [T Addition
HAMS HEHE
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P LITY-ST- 24P
TILE 3 Detete TITLE [ Ciange [ Addition
HEME HAMD
STREET ADDRESS STHEET ADDRESS
GITY-81- 2P GITY-5i-2IP
TITLE O Detate HILE [ Change [ Addition
HAME HAWD
STREET ADDRESS SIACET ADDRLSS
CiTY - SI- 218 oImy-§1-21¢
TITLE B Deigle TME {1 Crange  [] Addilion
NAKEE HAME
STREET ADCRESS STREET ADPRESS
£y -sr-2 CITY-ST-21P

12. | haraby certity that the information supplied with this filng deas net qualify for the exemptons contained in Section 119, Flerida Statutes | furtner cartify thar the information
indicated on this report 61 supplemental raport 18 frue and accurale and thal my signature shall have the samg legal eftect as if made undar oath. that | am an afficer or director
of the corparation or the receiver or trustee empowered to axecute this report s required by Chapier 607. Florida Statutes: and that my name appaears in Block (0 or Block 11
If charged, o on an giiachment wilh an addresg, with all other like empowered.

SIGNATURE SN i/z! /05 M G730 )

S1€NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tty g Frair




