FILED

2006 FO%SE&RLT&%%%‘?IBAT'ON May 12, 2006 8:00 am

Secretary of State
chu MENT # P020001 06877 05-12-2006 90027 018 ***150.00
. ty Name

SHURMA, INC.
Principa! Place of Business Mailing Address
897 SW 27TH AVENUE 891 SW 27TH AVENUE
FORT [AUDERDALE, FL. 33312 FORT LAUDERDALE, FL 33312
s S VRN R RN W

Suita, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)

Cily & State s City & State 4, FE| Number Applied For

j 04-3719078 Not Applicable
Zip Country 4p Country 5. Cenificate of Status Desired ] gg';?q“;f:;“""a'
8. Name and Adidress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAYDER, KAZI A
891 SW 27TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
' City FL J Zip Code

8, The above narmed entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | an familiar with, and accept
the obtigations of registered agent.

SIGNATURE M mo 4‘4&—( . 9‘.@3- o6

Signature, typsd o pqr@ @ma ol reqisterad agent and ttdl appicadie. (NOTE: Regisiored Agent sigralure raquired when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 0  Added toFeas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change ] Addition
NAME HAYDER, KAZI A NAME
STREET ADDRESS | 891 SW 27TH AVENUE STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL 33312 CITY-ST-7IP
TILE D 1 Delele TITLE [ Change ] Addition
NAME AHMED, AMEN A NAME
STREET ADDRESS | 3090 N COURSE DR #210 STREET ADDRESS
CITY-§7-2iP POMPANO BEACH, FL 33069 CITY-ST-2iP
THE 3 Delete MLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE [ betete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-57-21P GiTY-ST-ZIF
TILE [ Deletn TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ Delete TTE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

12. | hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acourate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Flerida Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ fage 2te %vdu _ fees 1penT '/_/aa/os




