FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P05000142939 04-20-2006 90199 032 ***150.00
1. Entity Name
SHALIMAR ENTERPRISE OF MIAMI, INC.
W7
Principal Place of BusTrgs;s Mailing Address q“ “55 53 0 )
9536 HARDING AVE 652 OCEAN BLVD . . RC
SURFSIDE, FL 33154 GOLDEN BEACH, FL 33160 S .
e s A AR AR
Suite, Ap1. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEl Numbe1 Applied For
_3q S Qﬁq 5 Not Applicable
Zip Country “p Country 5. Cemflcate of Status Desired O ?i';iﬁ:’:;“ma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
JAMAL, NASIR
652 OCEANSLVD Street Address (P.Q. Box Number is Not Acceptable)
GOLDEN BEACH, F] 33160
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed or printed name of registered agent and tite i epplicabta. (NOTE: Registared Agent signamre required when reingiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~10. -« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P/D s 3 Delete TILE Dichange [ Addition
NAME JAMAL, NASIR NAME
STREET ADDRESS | 652 OCEAN BLVD STREET ADDRESS
CITY-57-21P GOLDEN BEACH, FL 33160 CITY-ST-21P
TITLE O Delete TITLE [Jchange 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-27IP
TMLE [ pelete TITLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-ST-2IP
TITLE 3 Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-29 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 heraby certify that the information supplied with this hil does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an 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 trystee emjpowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenl with ddresg, with all other like empowered,
SIGNATURE: M ?A 4

SlGNATURE I'VPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR l Date / Daytime Phone #

iAf.n\J 'fﬂ-:nm




