2007 FOR PROF'T CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2007 8:00 am

DOCUMENT # P03000038709

1. Entity Name

Secretary of State

07-06-2007 90002 006 ***158.75

H. SHAIRI, INC.

Mailing Address

3150 5. ORLANDO AVE
SANFORD, FL 32771

Principal Place of Business

3150 5. ORLANDO AVE
SANFORD, FL 3211

0 A

06302007 No Chg-P CR2ED34 (11/05)
O NOT WRHTE HN THHS SPACE 4. FEl Number Applied For
37-1463254 Not Appiicable
$8.75 Additional

S, Cerificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent

SHAIRI, MAHMOOD
510 SONATA COURT  °
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits l'ms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’d’:a obllgatlons of registered agent.’

SIGNATURE +
. Signange, typad or prinied name of regisiered agent and Lite if applicable.

{NOTE: Registarec Agent signature raquirad when remstating) DATE

2

.z l-'II.E NOWIll FEE IS $150.00
Due by September 14, 2007

= 9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Feses

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

100 ', ) GFFICERS AND DIRECTORS |
THLE P ‘
NAME SHAIRI, MAHMOQOQD

STREET ADDRESS | 510 SONATA COURT
CIY-ST-2P WINTER SPRINGS, FL 32708

e r/ﬁﬂp 9Lﬁllél

SThETAO0RESS | A'je § eney ‘r‘;\ Lour 1

CITY-S5T-2P winTer 5F ﬂ 3_§ FL 52768

TIMLE
NAME
STREET ADLRESS

orv-s1-2p DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE
MNAME
STREET ADDRESS <
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue andaccyrate and that my signatuje shall have the same legal affecl as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empoware d by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wil
SIGNATURE: A=~ 32 11{ ~ 2 =~ /o/

ute this report as req
ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate




