FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # P05000077889 05-03-2006 90225 041 ***150.00

1. Entity Name

SHAMSA ENTERPRISES, INC

Principal Place of Business Mailing Addrass 4 U U 6 1 !‘J J 4

10401 U.S HWY 441, # C-34 11500 TWINWOOD TRACE
LAKE 5Q. MALL 6203
LEESBURG, FL 34788  US SANFORD, FL 32771 US

e s AR

Suite, Apt. #, etc. ~ Suite, Apt. #, alc, 05012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

iD" 2 q"gq? Not Applicable

Zi Caount Zi i
® ounty ® Country 5. Certifcate of Slatus Desved ~ []  $8+73 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerod Agent
Name

GULZAR, SHAMSA

11500 TWINWOQD TRACE Slreet Addrass (P.O. Box Number is Not Acceptable)

6203

SANFORD, FL 32771

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. lyped or printad name of reg:slared agenl and blla if applicabla. {NOTE: Repisterac Apanl signalura recuired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Elnancmg O $5.00 May Be
After May 1, 2006 Foe wlill be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T P.D O pelete TILE [ change ] Addition
NAME GULZAR, SHAMSA MAME
STREET ADDRESS | 11500 TWINWOOD TRACE, # 6203 STREET ADDRESS
CITy-ST-2P SANFORD, FL 32771 CITY-ST- 21
TITCE [ pelete TITLE [ change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O delete HILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THE [T oelete TMLE [ Change [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cITY-81- 2P
TILE O pelete TITLE [ Change {7 Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST- 7P
TME [ Delete JMLE [J Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

12, | hereby cerlify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like émpowered.

SIGNATURE: Y. (tz-él(ﬂ‘bl 305 W3 IH

'\ Dayiime Phone #

[

SIGNATURE AND T‘WRMA!(OF B1GNING OFFICER OR DIRECTOR

DA

May 03, 2006 8:00 am



