FILED
- 2008 NNUAL REPORT (AR} 01 Apr 06, 2006 8:00 am

DOCUMENT # P00000095447 ecretary of State

1. Entity Name 04-06-2006 90029 036 ***]158.75
SAEEDA & SHAHZIA CORPORATION

Principal Place of Business Mailing Address
1250 N.E. 210 TERRACE 12560 NE. 210 TERRACE

S R R R 2 LA

T

2. Principal Place of Business

10192 N THAE " Rs  AfoVE

Suile. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Slate - City & State 4. FEI Number Applied For
M Mt FL A 65-1064147 . Not Applicabla
“p ! Cougiry 4 Country 5. Certificate of Status Desired { $8.75 Additiona
%.))‘ 90 U ! S ' A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LAKHANI, YASMIN -
! P N
1250 N.E. 210 TERRACE Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

sre. e o r-mlcd"ameﬂlrmbl'm ﬂgﬂnl’anci ¢ i apphgate INOTE Tlegsiared Agert SIONAkie reGuined wheh (einstalng) QATE
ER3 - o -~ . .

o Eng NOW FEE IS $150.00..",, - R 9. Election Campaign Financing  $5.00 May Be
.« AfterMay1, 2006 Fee “.h“' Be $5§q-00 s Trust Fund Contribution. ] Added to Fees
. Make Check Payable 1o Florida Uepariment of State |,
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE . D O patete TITLE 7 Change [ Addilion
HAME LAKHANI, YASMIN NAME
STREETADORESS | 1250 N_E. 210 TERRACE STREET ADGRESS
CIry-si-2IP NORTH MIAMI BEACH FL 33178 CITY-ST-21P
TITLE [ Detete TITLE iJcChange  [] Addilion
HAME HAME
STRECT ADNRESS STREET ADDRESS
Crv-si. 29 CITY - ST- 2P
TF J pewls T O Change (] Aodion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 7P
TVILE O Detete TITLE f_] Change ] Addition
HAME NAME
STREET ADURESS STRECT ADDRESS
Ciry-ST-2P CITY-ST-ZIP
TiLE [T Detere TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete s [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CiTy-S1-71P CTY-ST-2IP

12. | hereby certily inat the information supplied with tins filing does nat quality for the exemptions contained in Section 19, Florida Siatutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate ard thal my signature shall have the same legal eftact as if made under gath; that | am an officer or director
of the corparation of the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11
if changed, or on an attachment with an address, with all ather like empowered.

)

SIGNATURE: ;itwmw\ thams  Nbsmn LaKBANY  3-11-06  25-761 -q(s¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davi:me Phong #

-



