FRCM

2008 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90069 042 ***150.00

FAX NJ. © 4B73393653

DOCUMENT #

1. Entity Name
Shirin Investments Inc

PO1C00085443

Piincipa! Piece of Business

gone

SNVeTs P v Bl

Mailing Addiens

ULNE SHnorT™. o irgr g0

QOcaia, F! Ocala, Fi
34479 32470
2. Prncipal Place of Busiess 3. Mailing Addrzss
Suite, Apt, #, ete, Suite, Apt. ¥, ete, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber Agelied Fer
i o - 58-3668857 Net Applicable
nt W c
? sty 5. Genificata of Statu: Dosired L/ 3875 Addliana’
Fee Reculrod
6. Namc and Addrass of Cyrrent Registered Agent 7. Name and Addross of New Ragistored Agent
Nama I i — Y - —— . —rrer—
BUDHANI, ASHRAF R R PR = -
- =~ (2212 NE38TH ST Strset Addrass (P.0. Sox Number is Not Acceptabie)
QCALA FL 34479 : -
ity FL Zip Code
|‘ N
N 8. The abeva raried entity submits this stalement for the purpaze of changing ite registered office or rogistered agent, o1 Both, in the State of Fiorida.
" ISIGNATURE
N Sighalure, tysed o prinled name of regiLeTes agent and 1oe Ipplicable. INOTE: Ragis'erad Agent s.gralu:s mquited v her: reinsiSting) Do
9. This cosporation is aligible to satisfy ite Intan. ‘ : {10, Elsetion Campuaign Financing 1$5.00
gible Tax filing requirement and ale do s, Trust Fund Contributipn. May B2 Added 1o Foes
[See ciiteria g1 back) B i i
. OFFICERS AND DIRECTORS 12 ADDITIONS/.CHANGE S TO OFFICERS AND DIRECTORS (Hl 11
e DIRECTOR [_J Delete  |7Tine ] Change L_’ Addition g‘
W BUDHANI, ASHRAF HANE o
emerT aporses) 22 12 NE 38TH ST, STRUET ADDREYS é
arv.e7. om0 TOCTALAFL 34479 GiTY-ST- 7w O
me u::em e L_I:;nunge UA_ddnion g
NAME NAME
STREET ADDREES STACET ALDACTS
QITy - 37.20 EATY AT~ ,
Tirue | Ioetete [rme L_}chango I_jMdiﬁnn
NaME NEME
FIHEET ARDAESY CTRELT ABDRE::S
CITY gL Qv -1 P .
TTE L_Jod-te e Change ] I Aduilin:t R,
NANE NAME ol . i e = R
"—:___-—:P—_g-- SYMRET ALIESS = = STREET AGURESS
CREY - 15T o 2 STY.5Y-21p .
E u Delete  jrng 1 L_J Changs l Addition
¢ Il NAME
GIREET ARORESS) STRFEY ADORESS
Srveglow | &Y 3120
e Lloeets fune I change Adéition
FE NAME
Larmee v so0rese STRFEEY ADOREES
eIy sy -z - o in R0 O 40
3. | hereby certify that the information supplied wilh this filing does not quality for the sxemplion siated in Se<lon 114.07(2)()), Flordy Statutes, | further cortify that the
information ivdicated on this report or supplemental report is Uue and accurste and that My signature: s hak have the sare fegal effect as if made under oath; that
| I am an officer or cirecter of the eorparation or the receiver ar trustes empowcred to excoute this reperl as required by Thapter 607, Elorida Statytes; end thal my
j name appear= in Block 11 or Block 12 i changwe, or of an athchment with an oddress, with ol STASS ke ampowered.
/ISIGNATURE: LX Af > o4{24[o2-
: SIGNATURE aND TVIPED OR mRINTED NAME OF SIGNING OFFICER OR DIAEGTOR Diate Ciaytime Proms #




