e 7 FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000097559 03-23-2006 90009 037 ***150.00

1. Entity Name

SHAFIYA CORPORATION

Principal Place of Business Mailing Address . : ‘;N ) v -
11120 S.W. 196TH STREET 22025 SW. 112 AVENUE '

#B-205 MIAMI, FL 33170

MIAMI, FL 33157

AR IAU I G RRNR KAV

03082008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE yR==rw— PTTI

65-1058489 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent

?f:soooog'.v%. gg:z?THSTREET e DQN?T WBlTE”
HOMESTEAD, FL 33033 | : iN THIS SPAGE ™

a

= mamee

8. The above named antity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnled name of regr agent and pie d (NOTE: Rogsiesred Agent sigralure regured whan ensiating) DATE
FILE NOWIlI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TIRLE PSD -
HAME HASHEM, MOHAMMAD A

STREET ADORESS | 11120 S.W. 196TH STREET #B8-205
city-s1-2IP MIAMI, FL 33157

TILE

NAME

STREET ADDRESS
Ciry-s1-2IF

TITLE
NAME

crv.sar DO NOT WRITE

TR ~ | IN-THIS-SPACE——

NAME '
STREET ADDRESS :
Civy-s1-Z2P

TMLE
NAME
STREET ADDRESS
CITY -ST-2IP I "

e ;
NAME

STREET ADDRESS
CiTY-ST-217

12. | hereby certify that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repor or supptemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or 1he receiver or trusteée empowerad 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wWother like empowered. _d
SIGNATURE: ﬂ 2
Date

SIGRRYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




