2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000095447

1. Entity Name

SAEEDA & SHAHZIA CORPORATION

54

¥
= -
b

Apr 23, 2008 08:00 AN
Secretary of State

Mailing Address

1250 N.E. 210 TERRACE
NORTH MIAMI BEACH, FL 33179

Principal Place of Business

10192 NW 7THAVE
MIAMI, FL 33150

DO NOT WRITE IN THIS SPACE

A TR AR

02012008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1064147 Nat Applicable -

58.75 Additional

a Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

LAKHANI, YASMIN
1250 N.E. 210 TERRACE
NORTH MiAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signatura, typed or prnted nama of registersd agent and ttle d appkcatla.

{NOTE Ragistared Agent ignatuie requirad when reingiating)

DATE

FILE NOW!1 FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE D

NAME LAKHANI, YASMIN

STREET ADDRESS | 1250 N.E. 210 TERRACE

CITY-ST-Z7iP NORTH MIAMI BEACH, FL 33179

TITLE

NAME

SYREET ADDRESS
CIFY-S§-2P

TIMLE

NAME

STREET ADDRESS
CITY-51-7P

TLE

NAME

SYREET ADDRESS
CIry-st-21p

ME

NAME

STREET ADDRESS
CIry - ST-21P

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that t am an officer or dwector
of the corporation of the receiver or trustee empowered 1o executs this report as required by Chapter 607. Florida Statutes; and that my name appears n Block 10 or Block 11 if ‘

changed, or on an attachment with an address ith all other like empowered.

SIGNATURE: pa i elpn NAsyw  LARHAN

22108 ZeCTST-9681

ﬂIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Daytmo Phone #



