FILED

2007 FOR PROFITRCO%PRQI_RATION - Apr 18,2007 8:00 am
ANNUAL REP _ ecretary of State
1. Entity Name
WAYNE SHAH, INC.
Principal Place of Business Mailing Address . o
3430 SW 116TH AVENUE 3430 SW 116TH AVENUE ' N
DAVIE, FL 33330-1716 DAVIE, FL 33330-1716
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Addresas u““mm “lu IHN |ﬁl IEI “Hl mﬂ I‘m ’l“] mn ﬂm m['ﬂ ﬂ lll‘
Sulte, Apt. &, ot Suita, Apt. #. elc. 04682007 Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEl Number Applied For
204629357 Not Appiiceble
Ze | Cewty g Country 5. Cenlficate of Stawa Desred  [J ?ﬁ-;fquﬁf:d"ﬁc‘"ﬂ'
8. Name and Address of Current Ragistered Agent 7. mmmammummp@nm
Nems
SHAH, WAYNE
2430 SW 118TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
DAVIE, FL 33330-17186
Chty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ngent, or both, In tha State of Fiorida, | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Sighature. fyped or privied name of registersd sgant knd Na ¥ applicebls, {NCTE: Ragieterad AGIY gignatune recuinad when relraieting) DATE
8. Election Cempaign Financing $5.00 mayBo
FILE NOWIH! FEE IS $150.00 = ¥ Yy
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TILE P [J oulets e Othange [ Addltion
NAME SHAH, WAYNE NAWE
STREET ACDRESS | 3430 SW 118 TH AVENUE STREET ADDRESS
cry-s1-2p DAVIE, FL 3333017168 omy-§3-2p
TME 3 oelete e CcCmnge £ asaitsn
HANE NAME
SIREET ACORESS STREET ADDRESS
CRY-57-2P CITY-ST-29
e O ceiee e [T change 7 Addiion
aAME NANE
STREKT ACOAESS STREET ADDRESS
CoY- 57219 CImy-gT-gp
TIME i Deime me O Change [ Addilion
[T WRME
STREET ADCPESS STREET ADDRESS
CIry-sT-7P crry-St-21p
mE 0 Doete e I Crange ] Adgtion
NAE . NAME
STREET ALDRESS STREET ADURESS
CRY-$1. 2P CIY. 57-7P
e 00 Deiea THE Olchge [ Asdition
NAME NAMEZ
STREET ADORESS STREET ADEAZSS
CITY-§1-27 CITY-ST-BP

12. | heraby ceriily thet the Information supplied with this filing doea rot qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerlity that $ha information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagai effect a9 if made under ceth: that | am an officer or director
of the corporation or the receiver or e empowerad to ?x?cuta this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Slock 11

changed, or on an attachment with an . with &l
Apd 12 D7
Dus Bayire

SIGNATURE: &/

HGRATURK AND TYPED CR PRINTED BAKE OF SONTHO OFFICER OR DIRECTOR

Phore 8




