. FILED

.~ 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

)

DOCUMENT # P03000048605 05-02-2008 90141 023 ***150.00
1. Entity Name
SHAYQ COCRPORATION INC.
!

Principal Place of Businass Mailing Address
13500 TAMIAME TRAILN 13500 TAMIAMI TRAILN
UNIT 10 UNIT 10
NAPLES, FL 34110 US NAPLES, FL 34110 US
0 S [T R TR

Suile. Apl #, aic. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Appliea For

51-0463902 v = ¢|. {Not Applicable
ap ) Country P e oo Counlry 5. Certificate of Status Desired [ ?i.;;ﬁ;ﬂ;ﬂ&tlnnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
. Name
MCLEQOD, RODERICK D )
| Rt AT MALEDRIYE A4S Feuwibe o Streat Agoress (P.Q. Box Number is Not Acceptabie)
FORT MYERS, FL. 33801
3
5 City FL Zip Cede

8. Tne abave named entily submits this stalement lor the purpose of changing its registered office or registered agent, or both, in Lhe Siate of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

( M 5T, Sgnaiore. froed or penied name of registered agent and nils f apokcable, {NOTE: Rsgrstered Agent signature requirad when reinstaing} DATE

b4
* FILE NOWIII FEE IS $150.00 | 9 Etection Campaign Financing $5.00 May Be - .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees

10, OFFICERS AND DIRECTCRS n", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi P 7 Delete THLE O change  [J Addition
NAME SHETH, BHAVESH KAME
STREET ADDRESS | 13500 TAMIAMI TRAIL N, UNIT 10 STREET ADDRESS
Ty sT-ap NAPLES, FL 34110 CITY-ST-2F .
I VP & patete T {Jchange [ Addition
NAME SHETH, HARISH NAME ;
STREET 4D0RESS | 13500 TAMIAME TRAIL N, UNIT 10 STREET ADDRESS
Liv- 770 NAPLES, FL 34110 CITY-ST-21P !
e O belete NLE [JChange [ Adeiion |
NAWKE : NAME {
STREET ADORESS STREET ADDRESS
orv-sr.ze | CITY-5T-2P
TITLE ] Detete TIMLE (O Change [ Additior
NAME NAME
SIRLEI ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP
HILE O oelete TITLE ] Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry St &b CITY-ST-ZIP
e O Detete TTiLE [ change [ Addition
NAME HAME
STREET ADDRESS™|™  ° ’ STREET ADDRESS
ony 81 ow CIlY-ST-ip
12. | hereby ceriily Lhat the information supphied with this [ding does not quality for the exemptions conlained in Chapter 119. Florida $iatutes. | further cerily that Ihe infarmatson

indicaled on this report ar supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcicr

of Ihe corporalion or the receiver or trustee empowared 10 exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk §1 it

changed, or on an attachment with an address. with all other like empowared.

A
SIGNATURE: 5—%1/4@ (BHAVESH TEHE7H) ApptlRI 08
SIGNATURE AND TYPED OR®RINTED NAME OF SIGNING OFFICER OR DIRECTOR b 7 Dae 4 Daytima Pnone ¥




