2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P9a000084781 SF% Feb 03,2006 08:00 AM

1. Bty Name Secretary of State
SHAH INVESTMENTS, INC.

Principal Place of Business Maling Agaress
770 JOHN ANDERSON OR. 770 JOHN ANDERSCON DR.
e T ““ﬂm nl m“ Wl "m |||i[ mu Ilm ‘Ilu Illa [m] mll !II]“I“ I“I
2. Pinepal Place of Business 3. Madhing Addrass

Sute, apt oot o Suite, At 7. 2tc. - 15t MOORE P

Ciy & State T Ciy 3 State 4. FCI Number | [ApoliesFor

R - o . o L 59-3213330 Not Applicahte
Zip Eouniry Zip Counlsy 5. Certificale of Status Desired [} §8.75 Additional
ee Required
B _Nan']e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

??65‘ S{é{'?ND iﬁ]\é%%ggf\i DR Strest Adaress (P O. Box Mumber 1s Not Acceptable) ) ST
ORMOND BEACH FL 32178 I

Cily 7':]: l th Code

8. Ihe abave named e;nﬂ{y submits inxs statement for the purpese of ghanging s regis tered‘ottice ar registered agent, oc toln. in e Stalg of Flortda. ran?lamulrar with, and accept
ihe Ccbhgalions of regisiered agent,

SUENATURE J
Sognaturs e o3 plc s oen e O legsIsTed agen ang Gic ) apphcalie NG Negpslercd Sy sgnalure IRFred when iemsianrg) hie
FILE NOWNI FEE, l§ 51 50.06 oo 8. Elactiaon Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Comnbubion, L) Added to Fees
Make Check Payahle to Florida Department of State
1a. N CrHICERS AND GIRECTURS I 7 ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11
THRE Ps 1 Delete e (I Change £ Addilinn
NEME SHAR, INDRAVADAN NAME
STRELT ADDALSS 1770 JOHN ANDERSON DR. : SIALET ADDRESS UOonan4 16653
GN-si-2¢  |ORMOND BEACH FL 32178 Y-ST- 4% 02/13/06-80026-012 150,007
L v 3 Detere {8 Tlenange [ Addition
KM SHAH, SAUDAMINI HANE
SIREET ABGRESS [ 770 JORN ANDERSON DR. STFEET ADDRISS
Cay-5T-2if QORMOND BEACH FL 32176 Gir-53-28
B L1 eets n 1 Change 3 Additan
FIAME RARTE
STRCET AUOKESS STRLLT ALURESS
OY-51- 4P Gy -ST- e
Lk 3 Deiete TihE Tl change 3 Addition
AL HAME
STREET ADI S S1iELE ADURESS
Giy-§T- 7 GITY- 53- 2P
it 1 pelets THLE O change (] Addition
NAME HAME
SYPELT ADDRESS STAEET ADDRCSS
GITY-SE- 2Ip CiTY-ST- 24
URE 3 Detete Tt ICuange [ Addition
NAME NAME
SIREE] ADDRESS STREET AODRESS
CATY-S1- 0P CitY-87- 2P

12, | hereby certily Iat the information supplied with s liing does nol quably tor the exemplions comained in Section 1%, Flonda Stafines. | turther cetdy that the nformation
indicaled on s repon o supplemerdal repoil is rue and accuizte and thal my signature shall have he same Jegal effect as if made under oath; that § am an officer or direclor
of the corporaben or the receiver of Yusies empowered 1o execuote this sepost as required by Chapter 807, Florida Statutes; and fhat my name appears in Slock 10 of Block 11
it chanyed, of on an altachment with an address, with ell other ke empowesed.

SIGNATURE: ol dy  T-FLhsy //38/66

ST ATURE ATD TYPED O BANTED UAMEET BIAMING OFFICER OR DIRESTan D M e T i1 7 T oam Caytme Phovms 4




