2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000085250

1. Entity Name
SHISHA INTERNATIONAL, INC.

FILED
Aug 04,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
1225 WASHINGTON AVE 1225 WASHINGTON AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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RKEIN, YOUSSEF
1225 WASHINGTON AVE
MIAMI BEACH, FL 33139

8. The above named entity submits this statement for the purpose of changing its reglstsred office or reglstered agent, ar both, in the State of Florida. | am famvliar with, and accept

the obligations of registered agent.
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FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the *
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12. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Slatutes | furmer certify that the mformatlon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flor.da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all other like empowerad.
/3% /P8 (R S32-151) .

SIGNATURE: ,
PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




