FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

DOCUMENT # P02000081990

1. Entity Name

SHONA INVESTMENTS, INC.

ANNUAL REPORT
ecretary of State

04-28-2008 90329 016 ***150.00

Principal Place of Business Mailing Address ’ 4
14022 NW 15TH DR. 14022 NW 15TH DR. verT
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 ‘ | ] .
R R G AAR D E KA

Sule. Apt. #, etc. Suite, Api. ¥, etc. 03122008  ChgP CR2E034 (12/06)

City & State City & Stale 4, FEI Number Applied For»

56-2338132 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'-gesm‘:f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
- - Name - -
KASBAR, JOHN
3880 SHERIDAN STREET Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ¢ am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signature, lyped o printed name ol reyislersd agerd and htie ¢ apolicable. (NOTE: Registsiad Agent sighalute tedquired when isinstatog) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc‘rng $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
PD {1 pelete Tme Ol change [ Addition
HAME CAZAN, LAWRENCE NAME
STREETADDRESS | 14022 NW 15TH DR STREET ADDRESS
CITY-ST- 20 PEMBROKE PINES, FL 33028 CETY-ST- 2P
£ Delete T [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-51- 2P
7 befets TITLE [J Change (1] Addition
NAME
STREET ADDRESS . STREET ADDRESS e e R
CITY-ST-2P CIyY-ST- 2P
] Delete ms [ Change [ Addition
NAME
STREET ADDRESS STREET ADCRESS
CITY-S¥T-2P CITY-ST-2P
{1 Detgte me [ change  [] Addition
RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-sT-21°
{1 Delete TALE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST. 2P CiTy-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

SIGNATURE: _

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with gn address, with all other like empowered.

COR PRINTE: A#F SGNING OFFICER OR IMRECTOR Daytme Phone #

t,?/z.ﬁ{a g 284 499 €94 3




