2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000039292

1. Entitly Name

SHAHEEN, INC.

Principal Place of Business

2640 CESARY BLVD
JACKSONVILLE FL 32211

Maing Acidress

1670 BISCAYNE BAY CIRCLE
JACKSONVILLE FL 32218

2. Principal Flace of Business - No P.G. Box #

3. Mailing Adaress

Suite, Apl. #, etc.

Suile, Apt. #, eic.

FILED

Apr 02, 2008 08:00 A

Secretary of State

L

HEYDARI, SHABIN
1670 BISCAYNE BAY CIRCLE
JACKSONVILLE FL 32218

“

1st MOORE CR2E034 (10/07)
City & State City & Staie 4, FEI Number Appiied For
20-4557043 Not Apghicable
Z jt Zij |
P Counury " Ceantry 5. Certficate of Status Desired O $8.75 Additional
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nat Acceptabig)

Ciiy

FL

Zip Sode

the chhigations of registered agent.

SIGNATURE

8. Tne above named enily submits this staiement for the purpose of changing ns registared office or registared agent, or toth, in the State of Fionda. | am familiar with, and accept

Sgnature lypod of printed nania o e tered ngent goa Lis | aepiganie

(NCTE Ragisierad AQart euqnatur mainmeg whien rarseibing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRFC‘TORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h Addit
TITLE D © [ Detete TRLE ifl'l[]f'lnl] 27157 [3 Change ] Addition
NAME HEYDARI, SHAHIN NARME 041 4. "ﬂ %_ ﬂ? aln 150,00
STREET ADDRESS | 5220 NORMANDY BLVD. STREET ADORESS =L =ik
CITY-5T- 1% JACKSONVILLE FL 32205 CiTy-5T-2IP
TTLE [ Dewete e [ Change  [C] Aadition
NAME HAME
STREET ACDRESS STAEET ADDRESS
CITY-5T-2IF CITY-§7-21p
e O Datete TE [ Change 1 Addition
HAMZ NAME I -
STREET ADDRESS STAEET ADDRESS
CIY-ST-21P CIty-§1-21P
TTLE 1 Delete MLk [ Change  [C] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GiITY-S1-2IP CITY-§i-2IP
TILE 7 peiele THLE [J Change ] Addition
NAME HAME
STREET ADURESS STAEET ADDRESS
Ciy-ST-21P CIry-S1-2Ip
TILE [ Detete TLE [ changs [ Addition
NAME HERE
STREET ADDRESS SIREET ADDRESS
CITY-ST-28 CITY- 8T- 2IF

indicaiad
of the 'orpcrauon D
g, o1 un an ataghment with an_gddea

L with ail olher ke empowered.

3/3//0&

12, | hareby certity that tha information suopled with this filing doas not qualty fur the exemptions contained in Seciion 119, Flonida Stztutes. | further certity that the information
g.report or supplernental repont is true and aCourale and that my signature shail have the same legal offect as it madc under oath: tha! | am an cificer or director
ne receiver or trustee ampowered 10 8xecuts this report as required by Chapter 807. Florida Statutes: ard that my name appears in Biock 13 or Black 11

(d°4) 344 -D444

We AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lata Day: wo Faore =

+




