2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

BOCUMENT # P02000135652 Apr 26,2006 08:00 AN
1. Enty Nam Secretary of State
SHAKWAJEEH INC.

Principal Place of Business Mailing Address

4726 S. ORANGE BLOSSOM TRAIL 5615 HAMUIN CLOSE ROAD

ORLANDO, FL 32839 US DAVENPORT, FL 33836 US

A0

04202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |- N

58-2669274 Not Applicable
§ $8.75 sdditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

SMEMSHAERR o DO NOT WRIT
DAVENPORT, FL 33896 IN THIS SP ACE.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ;g;u. or both, In the State of Florida. [ am familiar with, a.ﬁd accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printec nama of ragistened agent and tita if applicable. {NOTE, Rogisterad Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo W 3 S
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees P ‘jilgiﬁjg E.l;:iégéfgd;ﬂa 4 15 & {m
[ L L& 1) - M

10. QFFICERS AND DIRECTORS |
TITLE P
NAME SALEM, SHAKER R

STREET ADORESS | 5615 HAMLIN CLOSE ROAD
CITY-ST-2P DAVENPORT, FL 33806

STREET ADDRESS
CITY-ST- 7P

e DO NOT WRITE

e IN THIS SPACE

RRE

NAME

STREET ADDRESS
Ciy.ST.ZP

TITLE

HAME

STREEY ADDRESS
CiTY-ST-2F

12, 1 heraby cerﬁ%;hal the Information supplied with tnis filing doas not qualify for the exempticns contained i Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as raquired by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address. with all other like empowered.

SIGNATURE: __ Stnwse B Savent )\Kﬂ/“'\/xn rz OL YoZ R /D5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR  + Cayilme Phone #




