2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 16,2007 8:00 am

PE(n)wCNLaJmIZ/lENT # P94000084635 ecretary of State
. §
SHAMIANA, INC. 04-16-2007 90085 047 ***150.00
Principal Place of Business Mailing Address
7040 INTERNATIONAL DR. 7040 INTERNATIONAL DR.
ORLANDO, FL 32819 ORLANDQ, FL 32819
R RS 3 — IR WA W
|28 CAOLINA (Ads Dilive 118 Catevima ane Daive
Sute. b "";'_f' 00 S"m' “ic' 308 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
sirona Deacn , Fo Davrona bencu Fo 59-3277175 Not Applicadie
Zip Country Zip Country ” . 8.75 Additional
YA O SA 22014 LJSA 5. Certificate of Status Desired [} I§ee Requirer; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SATPAL, SUBHASH S SATPALy; SUBUASH 5
3801 DOUBLE EAGLE DR Street Address (P.Oﬁ. Box Number is Not Acceptable)
#3413 .
ORLANDOQ, FL 32839 N 128 Covcorma (aale Dg,ug‘ A’PT’# oY
b Ci Zip Cod
T " Dayrovs  Berew FL | ™35 0y

8. The above nameg

tity submus this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligation cpslerecagent.
SIGNATURE /"{M OQ( (o o)
flurg, ‘_)md( e 6! registered agent and title il applicable. (NOTE: Regisiared Agent signature requited when reinstating) DATE
FILE NOWII! FEE:IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete Tme ) [dChange [ Addition
NAME SATPAL, SUBHASH S HAME & ATPAL , SUDHASA S
STREET ADDRESS | 7040 INTERNATIONAL DR, STREETADDRESS | |2, ¢ A D LALE B NE APT 4 308
CITY-ST-2IF ORLANDO, FL 32819 CITY-57-2IP DAYTDIOA Beacd , FL 320y
THLE [ pelete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O elete TITLE [Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-st-2P
TITLE O belete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addrass, with all other like empowered.
SIGNATURE: _ﬁ?’f//‘” Quliolon

SIGNATURE Ei ?{’PED CR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daypme Pnone ¢




