-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000096503 -

1. Entity Name
SHOWKAT ENTERPRISES INC

Principat Place of Businass

1400 SOUTH MAIN STREET
BELLE GLADE, FL 33430

Mailing Address

1400 SOUTH MAIN STREET
BELLE GLADE, FL 33430
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Feb 25,2008 08:00 AM
Secretary of State
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01292008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0197013 Not Applicable
5. Certificate of Status Deslred ] $8.75 additional

Feo Required

8. Name and Addrolu ‘of Curmnt Raglsund Agonl

ALl MOHAMMED S
1400 SOUTH MAIN STREET
BELLE GLADE, FL 33430
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the obligations of registered agent,

SIGNATURE

8. Tne above named entity submits this statement for the purposa of Ghanging lts registered office or reglstereu agent, or botn, n ths State of FIorlda. | am familiar wnh. and accept

Signature, typed o+ printad name of registerad ageni and tilw if applicable

(NQTE: Aagistered Agent signature requlied whan rainstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $5560.00

8. Election Campaign Financing
Trust Fund Contribution,

O

$5 00 May Be
Added to Fees

UHNN0E36422 I
03/04/08-80015-004 150,00

10. OFFICERS AND DIRECTORS

[

TITLE P

NAME ALl, MOHAMMED S

STREET ADDRESS | 1400 SOUTH MAIN STREET
CIvY-5T-21P BELLE GLADE, FL 33430

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE
RAME
STREET ADDRESS f
CITY. §T-2IP

THLE

NAME

STREET ADDRESS
CITY-S§T-ZIP
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12. | hereby certi
indicated on this report or supplemental report is true ar

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

SIGNATURE: __““tomisad A 0

that the information supplied with this fiing doas not qualify far the exemptrons comamed in Chapter 118, Flonda Statules, | Iunner certity that Ihe mlormanon
a

accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corporation ar the receiver or trustes empowered lo exacute this report as réquired by Chapter 607, Fioride Statules; and thal my name appears in Block 10 or Block 11 If

TORE AND TYPED Gt PRINTED NA.IE OF S8IGNING OFFICER OR DIRECTOR

Dae Daytime Phone #




