Ay TONTR

FILED

2007 FOR PROFIT CORPORATON Mar 19, 2007 8:00 am
ANNUAL REPOR '

_ Secretary of State
1D Sﬁ&lﬂ:ﬂENT #P06000147473 R 03-02-2007 90012 017 ***150.00
SHAHED APPLIANCE & AC, INC.

Printipel Place of Buginass Maiting Address - -
6567 SPRINGMEADOW DRIVE 6567 SPRINGMEADOW DRIVE
GREENACRES, FL 33413 1S GREENACRES, FL 33413 US
I s ||I|ﬂlﬂﬂ|||ﬁ]ﬂﬂ||]ﬂlll]lﬁ]ﬂ]ﬂ(llﬂ

Sulte, Apt. #, etc. Sure. Apt. &, alc. 02162007 CR2E034 (12/06)

Clty & Stats City & Stals A FEmumbor Apptind For

0 Cowrry ® Couniry 5. Cortficato o1 Siawss Dosiod  (J 215 Addttional

8. Nama and Address of Curtent Reglatered Agent 7. Name and Addreas of New Registered Agent
Name
SHAHED, MOHAMMED -
6567 SPRINGMEADOW DRIVE Street Address (P.Q. Box Number s Not Accepiablo)
GREENACRES, FL 33413
City FL l Zip Code

8. The ebove namad entity submits this statement for the purpose of changing its registered office Or registerad agent. or bath, in the Stale of Forida. | am amitiar with, and accept

the cbiigations of regisiered agen,
SIGNATURE .

. P O (rwimc N OF regeEired agE I 0T AOOKCAD. (HOTE; RGabermd AQend egrithur HScuitea whan mematng DATE
m 9. Elaction Campaign Financing $5.00 Moy 8o

Aftor Moy & m’ﬁ'&%‘&' $550.00 Tnst Fund Coniribuion. [T Added 1o Faas
10. OFFICERS AND DIRECTORS 14, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delets TILE {J Crange  [] Adcition
NAME SHAHED, MCHAMMED WAME
STREET ADORESS | 6567 SPRINGMEADOW DRIVE STRELT ADDRESS
cTy-S1-29 GREENACRES, FL 33413 CiTY-5T- 20
1ME [ Detete HTLE [Jcrange  [] Acoition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51.20 CFy-s1- 2P
TTE [ Dete e [ crange [T Addtion
HAME NAME
STREE] ADORESS SIREE! ADDRESS
omy-st-ap ar-si.
me [ betes MMLE I Cenge (] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
cire-51-ar ClbY-$1- 2P
TIE [ Deteto e [ Crange [ Addition
RAME HAME
STREET ADORESS SIREE ADDRESS
crfy-S1. 29 OFY-51-2¢
THLE O peete e O Crage [ Addition
NAME KAME
STREET ADORESS STREET ADORESS
ane-§i-oe CIRY-S1-2P
1. | haraby  Inat the information supphed with this fling does not quaMy for Ihe axemptions containgd in Chapter 119, Flonda Statutes. | further certily thal the information

mdl:aled ruponorwppleﬂmlalrapomsm accurate and that my signaiwe shall have the same legel etfect as il made under oath; that | em an officer or direcior
of the the receiver or lrustae smpowered o exacuts this report as required by Chapter 607, Florida Staluies: and that my namo appéars in Block 10 or Block 11 i
changed, uonmumdrmmmmaddtss with gi} other
- 27 7 7
SIGNATURE: 2
TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRTCTOR Daw Dwytime Phorm #




