2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P06000037123

Mar 12, 2008 08:00 A
Secretary of State

1. Entty Name

PETER W. SHAHIN, PA

Mailing Address

7410 CLARKE ROAD
WEST PALM BEACH, FL 33406  US

Principal Place of Business

7410 CLARKE ROAD
WEST PALM BEACH, FL 33406 US

0O A A

02192008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE{ Number Appliad For

20-4485952 Not Applicable
; ' $8.75 adcitional
5, Cerlificate of Status Desired O Foo Required

6. Nome and Address of Current Reglstored Agent

SHAHIN, PETER W
7410 CLARKE RD
WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signaturs. fyped of prnad nama of ragislered agent and fiia ¢ appicabin, (NOTE Rageiarad Agent signalure requited when ranslabng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TIE PSD A
NAME SHAHIN, PETER W .

STREETADDRESS | 7410 CLARKE ROAD
CITY-5T-2IP WEST PALM BEACH, FL 33408

Mg

NAME

SYREET ADDRESS
0Ty -81. 2P

TIME
NAME
STREET ADDRESS

o120 | " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY -ST-TIF

TITLE

NAME

STREET ADURESS
CiTy-st- 7P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatadt on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under calh; that | am an officer or director
of the corporation of the recgiver of trustee empowered 1o e: te this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeénpgvith an address, wil thef I .

SIGNATURE: /

Daytwna Phone #




