2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P04000104689

1. Entity Name
SHAHANA INC

Secretary of State

03-30-2007 90141 025 ***150.00

Principal Place of Business

12895 MCGREGER BLVD
FORT MYERS, FL 33919

Mailing Address

18555 TVORY GOV “OfYUY DIV
FORT MYERS, FL 33985 339 1 &

DO NOT WRITE IN THIS SPACE

i

(IR

(T

02162007 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
20-1365979 Not Applicable

$8.75 additional

5. rlificate of St i
Certificate of Status Desirad O Fes Reguirad

6. Name and Address of Current Registered Agent

SYED, SAMIR B
13315 FIRST STREET
FORT MYERS, FL 33905

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbiigations of registered agent,

SIGNATURE

Signature, typed or printed name o! regisiered agent and fille )l applicable.

(NOTE: Ragistered Agen! slgnatura raguired whan rainstating}

DATE

" FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS |

TTLE P

NavE SYED, SAMIR B SToL0
sthest ooness | +a3a45FHReT-6TREEF | 3RS TVORY Loof>
cnv-si-2p | FORT MYERS, FL 38965 239715

SECR
SYED, SHAHANA G e
sa045 E1asT sTREET JITAS TVORY %P

FORT MYERS, FL 33808 33X} [D

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

TImLE

NAME

STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

THTLE

NAME

STREET ADDRESS
ciy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wiih this filin

changed, or on an attachment an address, withwe empowered.
SIGNATURE: ‘/g “‘ /}:

does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify 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 lrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

}/n/07 - 239~ Lf’ﬁﬁ“ﬂ’}&

SIGNATURE AND TYPED OR PRMTED NAME OF $IGNING OFFICER OR DIRECTOR Date

Daylime Priona #




