FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000097559 05-02-2007 90107 047 ***150.00

1. Entity Name

SHAFIYA CORPORATION

Principal Place of Business Mailing Address - -
11120 S.W. 196TH STREET 22025 S.W. 112 AVENUE .

#B-205 MIAMI, FL 33170 v

MIAMI, FL 33157

P = (U WURHLE

i L #, elc. Suite, Apl. #, etc.
Suite, Apt. #. etc ute. Ap 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1058489 Not Applicable
Zi o] Zi Count i
P ountry ® ountry 5. Cenlificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name
CHOOS, S. SCOTT
15600 S.W. 288TH STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033

City FL I Zip Code

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

SIGNATURE
Sgnalure, lyped or urinted name of registered agent and utle ¢ apolicable (NOTE Registered Agent signature required wnen e s:atng | DAatE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F_mancmg O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. QFFICERS AND DIRECTORS 11 ADDITHONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIE PSD [ Delete T0LE O change [T Addition
NAME HASHEM, MOHAMMAD A NAME
STREET ADDRESS | 11120 S.W. 196TH STREET #B-205 SIRLET ADDRESS
CITY -S7-2IP MIAMI, FL 33157 CITY-ST-2IP
e [ petete 1NLE [JCrange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-7iP
i [ detee e [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP oTY -ST-2IP
IMLE O pelete Tl (O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -51- 2IP GITY-S7-2P
TLE O cetete e [Jchange  [J Adciticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY -57-21P CIy -ST-21P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental repon is true and accurate and that my signature shall have tha same legal eltect as # made undar oath; that | am an officer or director
of the corporation or the recejves or trustee empowered to exacute this repon as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmerft pith aneddress. with all other like empowered.

SIGNATURE:

UGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona




