FILED

Apr 20, 2006 8:00 am
2000 PO L SRR ATION ccreiary of State

04-20-2006 90185 042 ***150.00
DOCUMENT # P03000070059
1. Entity Name
SHAPON CORPORATION
Principal Place of Business Mailing Address
29601 SW 162 AVENUE 29601 SW 162 AVENUE
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
P v UM HAEIRR AW AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State : 4, FEl Number Applied For
56-2382806 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name

SCHREIBER, DARRYL S ESQ.
5600 SHERIDAN STREET Strest Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above namad entity submits this statement ior the purpose of changing its ragistered olfice or ragistered agent, or beth, in the State of Florica. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
Signaturs, typed or prnilad rame of ragisiened agent and ttie Il appkcable. (NOTE: Regitred Agont signature raquired whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFaes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delers ME [ Change [ Addition
NAME HOSSAIN, MOHAMMAD A NAME
STREET ADDRESS | 29601 SW 162 AVENUE STREET ADDRESS
CITY-§1-2IF HOMESTEAD, Fi. 33033 CITY-$T-ZIP
TLE 03 Delete TIME O change O Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
THLE 03 Delete T [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-20P
TILE [ Deleta TITLE O change [T Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-5T-2iP
me [ Detete TRE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall bave the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. .

SIGNATURE: /73\ [ A7 pres 3&; 13 & -

De.'u}(ms Auvxpgﬁbﬁmg:tn D huB of ElGNING OFFICER PR DIRECTOR

Phone #




