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2008 FOR PROFIT CORPORATION
" AMENDED ANNUAL REPORT

-

1o

DOCUMENT # P87000045950

1. Entity Nama
SHAMOON INVESTMENT CORP.

08 AUG2| PH 3: 26

Mailing Address
329 CEDAR AVENUE

Principal Placa of Businass

329 CEDAR AVENUE
COCOA BEACH, FL 32931

COCOA BEACH, FL 32931

,'. w‘“ "a u!f; i

A LARASSEE, FLORIDA

2. Principal Piace of Business - No P.O. Box # 3. Maifing Address

MO NRMSRR A SRIRRT I

Suite, Apt. #, atc. Sulte, Apt. #, atc.

07142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEL Number Applied For
26-0488096 Not Applicabla
Zp Country Zp Country 5. Centilicale of Status Desired a $8.75 Addttionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

DAOUD, MAYSOON |
329 CEDAR AVENUE
COCOA BEACH, FL 32831

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staiemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Sigrature, typed or printad rime of registersd agend 2nd Stk il applicabie.

(NCTE: ReQrsigrad Agent signature required whan reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD O Delete g O change [ Addition
NAME DAOUD, MAYSOON | HAME

SIREETADORESS | 329 CEDAR AVENUE STREET ADDRESS

CITY - ST-2IP COCOA BEACH, FL 32931 CITY-5T-2IF

TITLE VPD [ Delete TITLE [ Change  [J Addition
NAME DAOUD, MARTIN H NAME

STREET ADDRESS | 329 CEDAR AVENUE STREET ADDRESS

CiTY-5T-219 COCOA BEACH, FL 32931 CIry-57-2F

TILE PReES, e AT L Delete TLE [ change {1 Aadition
NAME NAME L] g g e

RS AODRESS g/;% o g/ HRr ,/Q‘D,/E‘ STREET ADDRESS G526, 080 Iflli- l’:v—j’n“;E] B b ‘HPE’_]

CITY-ST-2P iy ‘.._045 DA C s FL D295 /| omvstar - 25

WE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE [ oetete TILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TME [ detete THLE [J Change  [J Addition
NAME NAME

STREET AJORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this hh

does not quality for the exemplians contained in Chapter 119, Florida Statutes. | turther certily that the information

indicated on this report or supplemental report is true an accurate and that my signatura shalt have the same legal etect as il mads under cath: that | am an officer or director
of the corporation or the receivar or lrusies empowered 1o execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wuth:ij? with all other like empowered
SIGNATURE: WH&M/D,DOOQ_D 02 /2 0X

BIGNATURE AND TYPED OR

HINTED Mor SIGNING OFFICER OR DIRECTOR

Daytime Phone #

S e




