‘

2007 FOR PROFIT CORPORATION *© FILED \

ANNUAL REPORT Apr 20,2007 08:00 AM‘

DOCUMENT # P03000050953 Secretary of State
1. Entity Name
SHERMUHD OF DADE COUNTY INC.
Pringipal Plage of Business Mailing Address
155 SOUTH MIAMI AVE 155 SOUTH MIAMI AVE
100 100
MIAML FL 33130 US MIAMI, FL 33130 US
S N VRAGWMOIIny
Suite, Apt, #, etc, Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & Stata " City & State 4. FEl Number Applied Far
770599534 Not Applicable
Zp Country Zio Courtry 5. Certificate of Status Desired O Ei';g, l‘f:f;(:“"”a'
8. Name and Addrass of Currant Reglstered Agent 7. Name and Address of Noew Registered Agont !
Nama - i
HUSSAIN, SHABBIR
900 NE 195TH STREET Street Address (P.Q. Box Number is Not Acceptable)
21 -
MIAMI, FL 33179 '
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or prnted nama of registared agent and titla f apphcable (NOTE. Registered Agant signature raguired when reinsipting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn ElnanC|ng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . O oelere TILE . o {ZJ Change [ Adcition
NAME HUSSAIN, SHABBIR NALE HOB0007T20073
- z - e

STREET ADCAESS | 900 NE 195TH STREET APT 211 STREET ACDAESS 0m/01 /0730 031010 150,00
CIrY-ST1-2IP MIAMI, FL 33179 CIY-ST-2IF '
TITLE O pelets TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O oelete HNE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCLY ARDRCSS
CITY.S7-2IP CiTY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21F CITY-ST-Z1P
TITLE [ petere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-St-2iP CITY-ST-2IP
TIE ' [ pelere TIMLE O Change [ Acdition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siawies. | further cerlily that the information

indrcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; yat | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ears ip'Block 10 or Block 11 if

changed, or on an attachment wdh an address, with all other like empowered,
SIGNATURE: P / é

SIGNATUNE AND TYPED OR BRINTED NAME DF SIGNING GFFIGER OR DIRECTOR (a3 U 1 DoapnmaPreae n
a AR //ﬁf el



