2008 FOR PROFIT

D

CORPORATION

ANNUAL REPORT 3

FILED

-

DOCUMENT # P01000052871

1. Entity Name

SHAHZAIB, INC.

Mar 19, 2008 08:00 2
Secretary of State

Principal Place of Business

258 M. CASTLEFORD CT.
LONGWOOD, FL 32779

Mailing Address

8979 HERITAGE BAY CIR.
ORLANDO, FL 32836

' DO NOT WRITE IN THIS SPACE

JRAT R G

03132008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3721175 Not Applicable

(| $3.75 Additional

5. Certificate of Status Desired Fee Raquirad

§. Name and Address of Current Registered Agent

KHUWAJA, AMYN
258 N. CASTLEFORD CT.
LONGWOOD, FL 32779

IR

~'DO.NOT WRITE -
. INTHIS SPACE ..

8. The above named entity submits this 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 registerad agent.

SIGNATURE

Segnature. typed or pnnted nama of registered agant and title Il applicabile.

(NQTE: Ragstered Agent signatura requirsd whan reinstating) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

e ' D .

NAME - KHUWAJA, AMYN

STREET ADDRESS | 258 N. CASTLEFORD CT.
CIy-ST-7p LONGWOQD, FL. 32779

TITLE D

NAME KHUWAJA, NASEEM
STREET ADDRESS | 258 N. CASTLEFORD CT.
[Lny-s1-2ip LONGWOOD, FL 32779

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2I

: Uomseder L
o AU S000I-021 150, 0

1 . L 4

M T . :

A
.

N L %
+ PR

DO NOT WRITE
IN THIS SPACE :~

.

B

12. | heraby 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 it made under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmerg wif al dress, with all Ul"iqf like empowered.

L— g

alig)ok Yo3-Y2¢ -949

s
Tul Qco TYPED OR PRINTED-NEME OF SIGNING GFFIGER OR DIREGTOR

I Dare Daytime Phona ¥

3



