FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000039292 Secretary of State
1. Entity Nema 05-09-2007 90091 015 ***150.00
SHAHEEN, INC.

Principal Placa of Business Mailing Address

5220 NORMANDY BLVD. 5220 NORMANDY BLVD. =T

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 : .
rrasmresaresrow—Trwrems———————— | IR QMMM
2640 Cesary B\vd G0 BiscayneBay airde

Suite, Apt, #, elc. * Suite, Apt. #, etc. 05052007 Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For
Jackserwille FL Jacksonwvile FL 20-4552043 Not Applicable
325 21 Country 0.5. 0 g;’z 18 C°”"‘G. 5.0 8. Ceriicate of Status Desied L] g:-;fqm‘bﬂa'

6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Name
HEYDARI, SHAHIN , HEYDRRY , SHAawN

Strept Address (P.O. Box Number is Not Acceptable)

5220 NORMANDY BLVD. A
JACKSONVILLE, FL 32206 w

Sy Jack-SomyMe ANEEY

antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiifyat igjered a|

SIGNATURE_ S-5-200%F
Sigredune, typed or Drintad rame of feGitaned s0ent end title i sppiicable. {NGTE: Registerad Agent signature requrad whan reinstting) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fess corporation did not receive the prior nofice. l/
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m D £ Deles e [ Crange ] Addition
NAME HEYDARI, SHAHIN NAME
STREET ADDRESS | 5220 NORMANDY BLVD. STREET ADORESS
omv-sT-m¢ | JACKSONVILLE, FL. 32205 CITY-ST-21P
THLE 1 Dalete TmE Ol Changs (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-0P CrY-§T1-7I7
TIMLE O peters TmE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TME [ Detate TTLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cmyY-§1-2IP
TME O pelete TMLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T7P CIY-§T-2IP
TITLE O Deteta T [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P

12. | heraby carrifK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stantes. | further certify that the information
indicated on thie repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made undar cath; that | am an officer or director

of the corppration-ertha toce trustee empowered t ute thi n irad by Chay 607, Florj . that my name appears jg Slock 1 Block 11 if
changgg: t?'nranu:dd S adth o ciher Tke empowered, o ea 2 mmSstﬁ%MﬁgiMjJ%Jﬁgebfd’pOC I
SIGNATURE:

IONATURE'AND TYPED OR PRINTED NAME OF B/ONNG OFFICER OR DIRECTOR Date Derytime Phore #

5_5-200F o4 JL5u4Y




