FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000106877 04-13-2007 90157 014 ***150.00
1. Entity Name
SHURMA, INC.
Principal Place of Business Mailing Address
891 SW 27TH AVENUE 891 SW 27TH AVENUE , 40 0 59 ] 37
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
|

O — R R A

Suite, Apt. #, etc. Suite, Apt, #, etc. 04082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

04-3719078 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg';esqmm'
8. Name and Address of Current Registerad Agent 7. Name and Add: of New Reg ed Agent
Names
HAYDER, KAZI A
851 SW 27TH AVENUE Street Address (P.O. Box Number ig Not Acceptable)
FORT LAUDERDALE, FL 33312
. g" g City FL 1 Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE k’“’i"'M %’L{M ﬂm IDENT 9(/08/07

W:_Wa‘&hmmuwwéomdw‘ {NOTE: Regyatnnad Agen tigruhure raquired when reinstating) T paTE
B 9. Election Campaign Financing $5.00 May Be
FILE NOWII FEE IS $150.00 o y
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete ME [l change [ Addition
NAME HAYDER, KAZI A NAME
STREET ADDRESS | 891 SW27TH AVENUE STREET ADDRESS
CITY-SE-2P FORT LAUDERDALE, FL 33312 CITY - ST-2IP
e ° L Delete TME b Kl chage [ Audition
NAME AHMED, AMEN A WAE AHMED , AMENA °
STREET ADGRESS | 3090 N COURSE DR #210 smestovess | BOF0 N CouRSE DR - W/
CmY-§1-1P POMPANQ BEACH, FL 33069 CTY-5T-2IP Pom PAno 8B €Aty FL 33067
TME 73 elete e D [ change B Addition
e e RASHEDL CHOWDHUR
STREET ADDRESS sweroess | 897 SW O 2T7TH AvENK
ov-st-2p uvste | FpRT LAUDERDALE £f 333/
TME [ Deete TE O ctange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
City-57-210 CiTY-ST-TIP
" L Detete TLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDVESS
CIFY-ST- TP Cofv-St-2p
TMLE [ Deiste TIRLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-7p

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effsct a3 it made under cath; that | am an ¢fficer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: __ Aage @Le Houples 7{/93/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR 7 Date Daytirw Phone #




