FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000074778 02-04-2008 90054 005 ***150.00

1. Entity Name

SHAAN BUSINESS, INC.

Principal Place of Business Mailing Address

6576 PLANTATION PRESERVE CIRCLE N 6576 PLANTATION PRESERVE CIRCLE N

FT MYERS, FL 33966 FT MYERS, FL 33966

R MO A A
Suite, Apt. #, alc. Suite, Apl. #, elc. 02012008 Chg-P CR2E034 (12/06) ‘
City&State__ ___ _ __. City & State 4. FEI Nurnbar -— 1 Appiied For

55-0896342 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'zgl':f:;“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAUDHARI, SURESH
6576 PLANTATION PRESERVE CIRCLE N Streel Addrass (P.O. Box Number is Not Acceplable)
FT MYERS, FL 33812

City FL I Zip Code

8. The abova namedéhlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature. typed or mrinted name of regrstered agent and titie if apphcable. (NOTE: Regstered Agent signatura requwed when reinsiaing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution O Added tc Fees
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P : [ Delete TITLE [ Change ) Addition
NAME CHAUDHARI, SURESH NAME
STREET ADORESS|' B576 PLANTATION PRESERVE CIRCLE N STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33966 CHY-SI-2IP
TMTLE v ] celete TILE ] Change  [] Addition
NAME CHAUDHARI, BHAVANA NAME
STREET ADORESS | 6576 PLANTATION PRESERVE CIRCLE N STREET ADORESS
CITY-51-2IP FT MYERS, FL 33966 CITY-SI-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-S1.21P
TiLE [ elele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S1-2IF CITY-ST-21P
THLE [ betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-ST-2IP CITY-5i-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - i LA

12. | haraby certify thai the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further 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 direclor
of the carporation or tha receiver or lrustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed. or ¢n an attachment with an address,_with all oyem owerad. 45? 5_
. ) p o560~
SIGNATURE: Y %7 ST 2/ /2008 =4

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR OIRECTOR Cate’ Daytime Phone ¥




