2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 2§, 2008 8:00 am
Secretary of State

DOCUMENT # P04000135867

1. Entity Name

SHEMANTO, INC

08-25-2008 90004 021 ***150.00

Principal Place of Businass

24 NW 8TH AVENUE

Mailing Address
24 NW 8TH AVENUE

10114280

DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US
e (VARG EURR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1683015 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Auditionat
Fee Reguirad
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

RAHMAN, MOHAMMED M

1235 SUFFEX STREET Straet Addraess (P.O. Box Number is Not Accaptable)

BOYNTON BEACH, FL 33436

City FL I Zip Code
8. The above named ertlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, andg accept
the obfigations of registered ageni. N
‘.!’"
SIGNATURE
Signalure. typed of primted name ol registered agent and tite if zpplicatile {NOTE Regisiered Agenl signalure required wien remstatng} DATE
- FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s, 607.193(2)(b). F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added 1o Foes corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P VP Defete me e A : ]l v C . F.Qange 3 Adgition
NARE DEY, MONINDRA C NAME ! gt W

STREET ADDRESS | 1235 SUFFEX STREET STREET ADBRESS | | A% 3 ({3 (D

CITY-§7- 2P BOYNTON BEACH, FL 33436 CY-§7-21P Be»qqi@zﬁ\ { F ‘Q' 5

TLE SEC 0 Detete me \f P ! E\Change {7 Addition
NAME RAHMAN, MOHAMMED M NAME QW y v

STREET ADDAESS | 1235 SUFFEX STREET STREET ADDRESS &35

GiTY-ST-21P BOYNTON BEACH, FL. 33435 c:rv-snzwp M(’ F -Q 33"93(9 V)

TITLE 1 oelete TITLE [] Change madiiion
NAME NAME "T}-q m/ D‘ P A w

STREET ADDRESS | sTagel a0DRESS | | 9-35—_%

o-s1-2¢ s |Roergdires Ruweel 9 32Uk

L 2 Delete e s t [Jchange [ Addlion
NAME NAME h

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CIFY-51.4P

e [ oetete T [ change [ Addiion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-ST-2P

TLE O Delete HILE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-§T-2P

12. | harehy certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this repori or supplemental report is true ané;accurala and that my signature shall have the same legal effect as if made under oath: that { am an olfficer or director
of the corporation of the receiver or lrustee empowared Lo exacuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: MAM, R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhore #

o5 ,_\@wca; Sk\r-—’gf) b e

rCC




