~~~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000105037

1. Entity Name
MR. SHRIMP OF SOUTH FLORIDA, INC.

Principal Place ot Business Mailing Address
329 N. MAIN ST. 329N, MAIN ST
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
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FILED

Mar 21, 2008 08:00 A

Secretary of State

W00 T

01282008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
46-0504702 Not Applicable

5, Certificate of Status Desired [ $8.75 additional

Fee Required

8. Name and Address of Current Registerod Agent

ABRAHAM, SOUHILA
329 N. MAIN ST.
BELLE GLADE, FL 33430
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+

the cbligations of registered agent.

SIGNATURE

ida. 1 am familiar with, and accept

Signalure, typed o prinied name of reglsterac agant and Lile # applicable. {NQOTE: Ragistered Agant signature raquired whan rainstating)

DATE

After May 1, 2008 Fee will be $550.00 Trust Fund Contrbutian.

FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing

$5.00 May Be
Added to Fees

14, OFFICERS AND DIRECTORS ]
TME PD
KAME ABRAHAM, MOHAMAD
" STREET ACORESS | 320 N. MAIN ST.
CIrY-5T-2P BELLE GLADE, FL. 33430
TITLE vD
HAME ABRAHAM, SOUHILA
STREET ADORESS | 320 N. MAIN ST.
CITY-§T-7P BELLE GLADE, FL 33430

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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changad, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR

12. [ hereby cartify thal the information supplied with thig filing does not quelity for the exemptions contained in Chapter 118, Floride Satutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the recaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-~

SIGNATURE: _Spwd/ #tee  Souhila  Ahraham 07;/5"/037 s¢(- 992483




