FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P05000045933 SN 04-27-2006 90198 038 ***150.00

1. Entity Name

SHAMIN COMMUNICATIONS, INC.

Principal Place of Business Mailing Address 40067 “ 14

1231 SW 110TH AVENUE 1231 SW 110TH AVENUE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 .
T v NSRRI
Sulte. Apt. #, elc. Suite, Apl. #, etc. 04062008 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FE! Number _ — Applied For
29-2S7E£HS5 Nol Applicable
Zip Country Zip Couniry 5. Certiiicate of Stalus Desved [ ?igesq Addiionl
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered aAgent
Name

ULLAH, SHAZIA N
1231 SW 110TH AVEN'_JE Street Address (P.Q. Box Number is Not Acceptabig)
PEMBRCKE PINES, FL 33025

City FL | Zip Code

B. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE _
Sigriature, [yped of prnted niime of regisiered agent and tide it applicable (NOIE. Registersa Agent signalure required whan rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 way Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e o] O petete TILE [J¢hange [ Acdition
NAME ULLAH, SHAZIAN NAME
STREET ADDHESS | 1231 SW 110TH AVENUE STHEET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-2IP
e 3 Detete TITLE vF O change  [EMadition
NAME NAME MO HAMIMAD HUSSAIN
STREET ADDRESS SRETAOURESS | J2.B) SaS /O _
CITY -ST-2P CIFY-S1-2P %54ﬂ5 A FZ.33025
TWILE [ pelete TILE O cnange 3 Addition
HARE NESAE
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CY-S1-21P
TILE [ pelcte TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cv-83- 4P CITY-ST-2IP
TMLE 7 pelete TILE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-S1-2IP CITY-5T-2P
TINE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITy-S1-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter $19, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai raport 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 trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with allother like empowered.

SIGNATURE: SHAZIA M. Uee Y  YE-8  FEY-E/p S T2

SIGNATURE AND/JAPED OR PRINTED NAME.OFSIGNING OFFICER OR DIRECTOR Date Oaytime Phona # |




