2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P05000002826 04-10-2006 90326 040 ***150.00
1. Entity Name
SHANEZA JABAR P.A.
Principal Place of Business Mailing Address
729 WHISPERING CYPRESS LN 729 WHISPERING CYPRESS LN 5 0 0 1 0 3 1 4
ORLANDO, FL 32824 ORLANDO, FL 32824
S s A0 G I
Suite, Apt. #, stc. Suita. Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Fo—-A1d37 36 Not Applicable
Zip Country Zip Country 5, Certificate of Staws Desired [ gizesq Sf:;“m‘ﬂ'
—— o . 6.-Nama and Addross of Current Reg d Agent 7. Name and Addross of New Registered Agent
Name
JABAR, SHANEZA ‘
729 WHISPERING CYPRESS LN Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32824 3
";' s" - City FL I Zip Code

8. The abovénamed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.
m
SIGNATURE ..

‘Signature, rypad o printed name of registered agent and titls i applcable {NOTE: Registared Apan! signatura required when reinstating) DATE

FILE?-.NOWIII £ {51-;: 00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 will be 00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS A[\Iﬁ DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 4 [ petete TITLE G change [ Addition
RaME JABAR, SHANEZA B NamE

STREET ADDRESS | 729 WHISPERING CYPRESS LNE: STREET ADDRESS

GITY-ST-2P ORLANDO, FL 32824 CITY-ST-2P

TITLE [ delete TITLE ] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TILE O peleta TMLE OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2P

TILE ] Datete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP GiTY-ST-2F

TILE [ Delete e [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE (1 oelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CiY-ST-7P

12. | hereby certify that the information supplied with this filing tices not quality for the exemptions centained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changed, or on an attachment willran address, with all other like ampowerad.
SIGNATURE: qé ’Lt‘" ;Ee:\

SGNATURE »Co/fvm OR ﬂm NAME OF OFFICER OR




