2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘May 02, 2007 08:00 AM

DOCUMENT # P04000141617

1. Entity Nama
SHALAN, INC.

Secretary of State

Principal Place of Business

17317 HOMESTEAD BLVD
MIAMI. FL 33157

Mailing Address

17317 HOMESTEAD BLVD
MIAMI, FL 33157
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4. FEI Number Applied For |
20-1748627 Not Applicable
$8.75 Additional

5. Certificate of Status Desired [}

Foe Raquired |

8, Name and Addrazs of Cumrent Reglstered Agent

SHALAN, FAUSE M
17317 HOMESTEAD BLVD
MIAMI, FL. 33157
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typed of printed naime of tegisterad agent and Utle If apel:casls.

(NOTE. Registatod Ageni signature requiiad when rainstatng} DATE

FILE NOWIII FEE 18 $150.00

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

9. Election Campaigh Financing

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE PST

NAME SHALAN, FAUSE M

STREET ADDAESS | 17317 HOMESTEAD BLVD
CITY-S1-2IP MIAMI, FL, 33157

TITLE VP

NAME SHALAN, FAUSE M

STREET ADDRESS | 17317 HOMESTEAD BLVD
CITY-87-21P MIAMI, FL 33157

Tme

NAME

STREET ADDRESS
CIFY-ST-2Ip

TE

NAME

STREET ADDRESS
ciTY-sr-ap

TITLE

NAME

STREET ABDRESS
CITv-S7-2P

TE

NAME

STREET ADDRESS
CITY-8T-2IP
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12,9 hereby'cenil’y_that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha sama legal effect as if made under cath; thal | am an officer er diracios
of the corparation or the receiver or trustee empowered 1o execute this repord as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SI G NATU RE: %0}1 ;mm%:\;n\mﬁ;gomuu CFFICER OR DIRECTOR
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Daytime Phone #




