2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - __ Apr 09, 2008 08:00 A

DOCUMENT # P03000068891 Secretary of State
1. Enlity Name

SHOPME INC.

Principal Place of Business Mailing Address

4629 WEST JRLO BRONSON MEMORIAL HIGHWAY 4629 WEST IRLO BRONSON MEMORIAL HIGHWAY

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

R

03142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ——

56-2370807 Not Applicable
i i $8.75 additional
8. Certificate of $tatus Desirad 0 Fee Raquired

8. Nams and Address of Current Registered Agent

1030 N ORANGE AVE STE 102 DO NOT WRITE
ORLANDO, FL. 32801 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad cffice cr registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed of prnted name of registered agem and tile If Appicable (NGTE: Reguetensd AGent Sigaature (equiredt whin (ostaing} DATE
E . _ l__l!_ll,ﬂ_]f_?!_lfjé:_i rii L o
FILE NOWIlI .FEE IS $150.00 | 8 Eleclion Campaign Financing $5.00 MayBe 0421 A08-30007-003 150,00
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution O AddedtoFees

10. OFFICERS AND DIRECTORS [
TiTLE D
NAME KHAN, BASHIR H

STREET ADDRESS | 4829 W IRLO BRONSON MEMORIAL HWY
CiTY-5T-2P KISSIMMEE, FL 34746 o -

TITLE

NAME

STREET ADDAESS
CITy-s1-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-g1-2P

12. | hereby ceriify that the information supplied with this filing,doeg’not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repart or gepplemantal report is trua ang acodrate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the rdoeivar or trustee empowaregdifo axbcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aR attagfiment with an agarass, wi 'oth#r like empowerad.

SIGNATURE: ‘%’,Aﬂ “07-29b-{7a2

IMNATURE NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytima Phona #

/[ ANV




