FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000050953 04-09-2008 90039 012 ***150.00
1. Entity Name
SHERMUHD OF DADE COUNTY INC. .
Principal Place of Business Mailing Address 4 0 0 6 3 3 8 9
155 SOUTH MIAMI AVE 155 SOUTH MIAM! AVE
100 100 . .
MIAMI, FL 33130 LS MIAMI, FL 33130 US N
TSR ST | M AR HERNT RN
Suite, Apt. #, etc. Suite, Apt..#. etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ' Applied For
77-0598534 Not Applicabla
7o Country Zio Courtry 5. Cerlificate of Status Desired [ fi';esq S‘r’:‘;’b"ﬂ'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
HUSSAIN, SHABBIR
900 NE 195TH STREET Street Address {P.C. Box Number is Not Acceptable)
211
MIAMI, FL 33179
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.
.

SIGNATURE i _ - . - e

Signature, typed of printad name of registerad agent and title il applicahla, {NGTE: Registared Agent eignature requirad when reinstating) - - DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 mayBe
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TILE [ change [ Addition
NAME HUSSAIN, SHABBIR RAME
STREET ADDRESS | 900 NE 195TH STREET APT 211 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-ST-21P
TITLE [ Dekete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-ZP CITY-S7-2IP _ - R
TITLE 1 Delete THLE [ Change ] Addilion
RAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
ITLE [ Delete TME [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ey -s1-29
TILE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE [ Dekete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP - CITY-ST-2IP

12. | hereby certily that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee gmpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my na7pears in Block 10 or Block 11 if

changed, or on an altachment with an addrpss, with all other like empowered.
S s \ , Sh7/¥
SIGNATURE: < S ) At A Caee O /7,
o Date Daytime Phone

SIGNATURE AND TYPED OR PRINTED DPRIGNINGOF G DIRECTON L4

+

PPN I U Ny | f—f:l A A/



