2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

I

DOCUMENT # P94000023610
1. Entity Name
SHAHTB:!TEL FASHION, INC.

Secretary of State

Principal Place of Business - Mailing Address
2369 NW 20 ST 2369 N 20 ST
MiaMi, FL 33142 MAML, FL 33142
R s AL SR R R

Suite, Apt, #,etc. S Suis, Agt, &, sic. : | of112008  GhgP CRZEQ34 (11/05)

City & State ) City & State S 4. FEl Number Applied For

‘ _ 65-0477472 Nat Agplicable
Zip Cauntry Zip Country 5. Cenificate of Status Desired [ ?esegfq Qf:&"""a'
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
e -t y— - Al .

SAID, HAIDAR N
2369 NW 20 5T
MIAMI, FL 33142

Sireet Address [P.O. Box Number is Not Acceprable)

City

Zip Code

FL |

8, The abave ramed entity submits this statement for tha plrpose of changing its registerad olfice or Tegistared agent, of both, in the Stale of Florkda, | am familiar with, and acce

the obligations of registered agent.

SIGNATURE - : 7 - - - .
Sigrature, iyped or printed nama of eegislersd agent and tis i apobcatla. {NQTE, Registerad Agent signsiure requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIRECTORS 11 ADDITONS /CHANGES TO OFFICERS AND BIRECTORS IN 11 N
me D 3 Qelete TME O cranpe £ Aadition
NAME SAID, HAIDAR N NAME o .
STREET ADORESS | 2369 NW/ 20 ST STREET ADDRESS O UDoona3aa97? '
CITY-5T7-2P MIAM], FL 33142 CIrY-ST-2IP ”1 f'ei%-"BS“SDDEEZ—DDB 1 Si}. DG
E O elete e [0 Crenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Oime-57-2p onY-31-DP
s o 3 etete e D Glange 3 Addilon
NAME . e . HAME
STREET ADDRESS SYREET ADDRESS
C{TY-ST-7P LiTY-57-2P
THLE ) T nelete TILE [ Change  [C] Addion
MAME HAME
STREET ADORESS STREET ADDRESS
CTY-51-1e oIy-ST-2F
TIE O Detete me ) Dl crangs [ Addition
HAME NARGE
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-53-DP
ME 3 Deleta TNE O Ctange [T Additiar
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CiTY-57-2P

12. ! hereby cartity that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Forida Staties. T further certify that the infarmation
indicated on this report or supplemantal report is true ana accurate and that my signature shall have the sama legal effect as if mada under oath; that | arh an ofiiger or director
of the corporation or the receiver or frusiee empowerad 1o exgcuts this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block td ar Block 11 it

changed, or on an attachment with an address, with all other like empowere

i ) D40 Fabin

410
SIGHATURE ALD TYPED OR PRINTED NANE OF SIGNING i

SIGNATURE:

apin M. S8ip ol

v G5) 634

Pep>

Daylens Phone #




