Ao

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P070001160891

1. Enlity Name |

SHAFIYA & RAHIMA CORPORATION

Secretary of State

05-01-2008 90218 012 ***150.00

Mailing Address

406 N KROME AVE
HOMESTEAD, FL 33030

Principal Place of Business

406 N KROME AVE
HOMESTEAD, FL 33030

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NVERL TN NR A

Suite, Apt. 4, ate, Suite, Apt. #, stc.

04282008

Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2b - | 27953/ Not Applicable
Zip Country p ountry 5. Cerificate of Status Dested [ $8-7 Additional
i C Fee Required
6. Name and Addre:'s of Current Registered Agent 7. Name and Address of New Ragistered Agent
Th Name
BHUIYAN, MOHAMMAD F
406 N KROME-AVE . Sireet Address (P.O. Box Number is Not Acceptabla)

HOMESTEAD FL 33030

U

. = City

Tyt J L1

Zip Code

FL

8. The above named entity submils this stat&ment for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. 1 am lamifiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed name of regislered agenl and iitle it apehcable

{NOTE: Regisierad Agent signatre requirad when fem srating | DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

e P 1 Detete T Ochange  [JAdditon
NAME PATWARY, KAMAL H HAME

STREET ADDRESS | 15410 SW 284 ST BLDG 8 #101 STREET ADDRESS

GITY -51-2IP HOMESTEAD, FL 33033 ary-$1-2p

TITLE ST O Dette TiiLe O change  [J Addition
NAME CHOWDHURY, SAMIEA NAME

STREET ADDAESS | 8133 SW 186 ST STREET AGORESS

CHTY-ST-Z2IP MIAMI, FL 33157 CITY-ST-2IP

MiE O oelete e [dchange [ Adaition
NAME RAME

STREE! ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE O pelete TiE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-SI- P CITY-S7-2P

TMLE [ peete TME O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-71P

THLE [ pelete TE O changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -§1-2IP I CITY-ST-2P

12. | heraby cenily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same lagal eflact as if made under oath: that 1 am an officer or directar
lee empawered 10 oxecute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Black 10 or Block 11 if

of the corporatian or the raceiver or {
changed, or on an attachment wil

SIGNATURE:

dreps, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




