2006 FOR PROFIT CORPORATION FILED
ﬂ ANNUAL REPORT

DJCUMENT # P01000095449

1. Entity Name
SHIRIN INVESTMENTS INC.

Principai Place of Businoss Mailing Address
3620 SILVER SPRINGS BLVD 3620 SILVER SPRINGS BLVD
OCALA, FL 34470 OCALA, FL 34470

AR IAARERRE AR

04242006  No Chg-P CR2E034 (11/05)

. May 01, 2006 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e R

59-3748320 Not Applicable

Fea Required

5. Certificate of Status Desired 3 $8.75 actitional

8. Name and Address of Current Registered Agent

P12 NE SATH &% DO NOT WRITE
OCALA, FL 34479 : 7 lN THIS SPACE

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

SIGNATURE
Signature, typad cr printed name of regislered agent and Lle i applicable. {NOTE. Ragistarad Agan: signalur reculrgd when relnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS ]
TME D
HANIE BUBDHANI, ASHRAF

STREET ADDRESS 1 2212 NE 38TH ST.
CiTY-81- 2P QOCALA, FL 34479

e
RAME UG0S hE G
STREET ADDRESS /170680031014 150,00

CiTY-ST-2P

HILE
NAME

iy DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CRY-5T-ZF

TTLE

NAME

STREET ADDRESS
CBy-ST-2F

TMLE

HAME

STREET ADDRESS
CiTy-§1-2F

12, | hersby certify that the informatfon supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Floride Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect &¢ if made under oatth; that f am an officer or director
of ifte corporation of the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
chanped, or on an attachment with an address, with all othar like empowerad. ,

SIGNATURE: eg\i}“}/ Alex &inﬁ/o 6.

SiG| RE AKD TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Daylme Phone #




