FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000034626 05-02-2008 90136 044 ***150.00
1. Entity Name

TSHD, INC. .

Principal Place of Business Mailing Address

8510 DOT LANE 8510 DOT LANE

ORLANDO, FL. 32809 ORLANDO, FL 32809

LA WA

04212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR==Tvwe— ST

20-0764952 Not Applicable
5. Certificate of Stawus Desired [ Ei;esq l'j';fe‘i*’“""a'

6. Name and Address of Current Reglstered Agent

B10 DOT LaNE DO NOT WRITE
ORLANDO, FL 32809 |N THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registarad agent.

STREET ADDRESS | 8510 DOT LANE

SIGNATURE
Signature, lyoed o printed nama of ragisterad agent and litle il appicabe. {NQTE: Ragistered Agent signatura required when reinstating) DATE
,?_",: . . ) )
FILE NOWIl! FEE IS'$150.00 9. Election Campalgn Elnanclng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS [
MLE PD L
NAME HOSSAIN, DELWAR

CITY-ST-21P ORLANDOQ, FL. 32809

TIMLE VP

NAME AFROJA, PARVEEN
STREET ADDRESS | 8510 DOT LANE
CITY-ST-2IP ORLANDO, FL 32809

TITLE
NAME

ot DO NOT WRITE

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-st1-2P

TRLE

RAME

STREET ADDRESS
CiTy-ST-2IP

12. 1 haraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information

indicated on this report of supplermnental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver @ ge empowered 1o axacute this report as required by Chapter 607, Plorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachee i ddregs, wili’%l_mher like aerowered.

SIGNATURE:

- 21-0%  got-1b7- 039

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrna Phone ¥




