¥ 03

2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

CONCH SHELL PROPERTIES, INC.

DOCUMENT # P94000087757 .

1. Entity Nama

- Secretary of State

'Principat Place of Bu;ines‘s _-«’ R Mailing fldc_jr‘e'ss B - ) s R ‘-‘- - [x\ CE— §
313 DUVAL ST, 905 VON PHISTER ST
KEY WEST, FL 33040 US KEY WEST, FL 33040 US

AR R

01132007 No Chg-P CR2E034 (11/058)

Jan 18, 2007-08:00 AM

DO NOT WRITE IN THIS SPACE =T Aopied P

65-0542514 Not Applicable

0 $8.75 Acditionat

5. Certificata of Status Desired Fee Required

8. Name and Address of Current Reglstersd Agent

Spwara rous0 :; DO NOT WRITE
KEY WEST, FL 33040 - ' IN THIS SPACE

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

SIGNATURE :
Signatura, typed or phnted rame of registerad agent and brief appiicabie, (NOTE Registered Agent signaturs required when renstating) CATE
9. Election Campaign Financing $5.00 May Be
A't.: ":'Ey'!'?glol&-’FpEzlglﬁ'bs.o -;).'?50.00 Trust Fund Conlribution. O AddedtoFees
19. OFFICERS AND DIRECTORS ]
TILE \'
NAME LADHA, iISSA F
STREET ADDRESS | 8020 EASTERLING DR
CITY-87-2IF ORLANDO, FL 32818 -
— s LSS 056
NAME LADHA, NAVEEN . : 01,/1807~B0007-009 150,00
STREET ADDRESS | 9020 EASTERLING DR
CITY-5T-7IP ORLANDO, FL 32819
i T
NME SAMAHA, EVAGELIA
STREETADDHESS 905 VON PHISTER ST
onv-s-zp | KEY-WEST, FL DO N OT WRITE
TILE P . . o .
NAME SAMAHA, FOUAD : I N TH IS S PAC E
STREET ADDRESS | 805 VON PHISTER ST
CITY-§1-2P KEY WEST, FL
TE )
NAME N
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME
STREET ADDRESS . .
CITY-ST-2P . B
12. | hereby certify that the infor®falc Sweplied with this filin é] does not qualily for the exemptions cortainad in Chapter 118, Florida Statutes. | further certify that the information
- indicated on this report or supplemental repoLe true and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer or director

of the corpgration of the receiver or truglegss fpowered lo execule this report as requued by Chapter 807, Plorida Statules; and that my name appears in Block 10 or Block 11 if
changed, g on an attachment with an g@#ffess, with all cther llke empowered. Lror,
A AN

o CTAM /2 D7 205 Q4% L/l

OF SIGNING OFFICER OR DIRECTOR " Date” Daytima Phone #




