| FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000140715 01-30-2007 90008 003 ***150.00
1. Enlity Name
SHAHED WHOLESALE DISTRIBUTOR INC,
Principal Place of Business Mailing Addrass
6567 SPRINGMEADOW DIRVE 6567 SPRINGMEADOW DIRVE ,
GREENACRES, FL 33413 GREENACRES, FL 33413 : ' !
!
H
Suite, Apl. #, elc. Sude, Apt. &, etc. 01052007 Chg-P CR2E034 (12/06) :
City & Stale Cuy & S1ate 4. FE1 Number Applied For .
16-232239039 Not Applicable | '
zp Lountry Zip Counry 5. Cedilioate of Status Desrea [ $8+79 Additional .
Fes Roquired !
_ _B._Name and Addrass of Current Rogistered Agant 1. Name and Address of Now Reglsiered Agont -
Nare !
SHAHED, MOHAMMED - 3 i
’_ 6567 SPRINGMEADOW DRIVE Strest Address {P.O. Box Number ia Nol Accaptable) -
GREENACRES, FL 33413
City FL ] Zip Code t
8. The abowa named entity submits this statament for the purpose of changing iis registared office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept !
the obligations ol registared agent.
SIGNATURE {
Sigrana, yoed or prntad nama of reg-ciarsd agaen ana e f s picaine. INOTE: Aghnt. SQUNEK Wher rei OATE !
b
FILE NOWLI FEE 18 $150.00 9. Election Campaign Financing $5.00 May 8o ‘l
After May 1, 20607 Foe will be $550.00 Trust Fund Contribagion. O Added lo Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delers e 3 Change [ addition
NAME SHAHED, MCHAMMED NAME
STRELT ADORESS | 6567 SPRINGMEADOW DRIVE STREET ADDRESS
cay.sI.ap GREENACRES, FL 13413 CIy-ST-2p | .
e [ Delzte TNE T change 7 Addiion
HAME HAME :
| stmee soomess STREET ADDRESS ]
CiTy-§1-aP CIvy-S1-11P .
g {J Delete TILE O Change [ Audition
HAME NAME .
STREET ADORKSS STREET ADDRESS !
oY -SE- 7P CIY-ST- TP i
TTLE [ Deiete TME O Crange™ L] Aadition '
NAME NANE \ }
SIREET ADDRESS STREET ADDRESS
CIiTY-ST-2P ory-S1-ne
Lt O pelats TINE O change O Addition
NAME HAME
STREET ADORESS STRIET ADDRESS
Cily.ST. 2P oy S1-aP
TIE 7 Detzte TINE Ocnnge [0 asdition
HAME . hAME
STREFT ADDRESS STR{ET ADRESS
CiTv-ST-TP Cy.5i- 2P \ 1
12. | hareby mlx that the inlormation supplied with thig filing does no!l guality for the exemptions contained in Chapiler 119, Florida Statutes. | turther Cortify thal the inlornation
indicalad on this reporl or supplemental reporl is irue and accurale and that my signature shall have Ihe same legal aifect as il made under oath; that | am an ollicar or direcior f
ol tha corporation of the receiver of trustee empoweretd 10 exacula this report as tequired by Chapter 607, Flonaa Statutas; and thal my name appaars in Block 10 or Blpck 133t | ¢
changed, of on an attachmant with an address, with all othgr like empowersd, {
2-16-07
SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF $iGKNG OF FICER DR DIRECTOR Oxte Day1 ma Prone ¢




