2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 14, 2006 8:00 am
DOCUMENT # P95000005973 SER Secretary of State

1. Entity Name
03-14-2006 90038 018 ***158.75

SHA SULTANA INC.

Principal Place of Business Maiting Address
2500 E HALLANDALE BCH BLVD 2500 E HALLANDALE BCH BLVD
200 200 TTMVRUYY
HALLANDALE, FL 33009 HALLANDALE, FL 33009
s e L OO
2500 _£.HA LANIALE %00 £ Hallanddle Bch Bivd
Suite, Apt. #, etc. uite, Apt. #, efc, 03 Chg-P CR2ZE 11705
Sul‘tt [_QJ a 082006 hg: 034 (11/05)
City & State City & State 4. FE! Number Applied For
Hallarale.  FL Hallanokale L 85-0549310 Nol Appiicabie
QZ‘-':’ o0 (ij"gym Zlgpwo q OG"EVQ 5. Certificale of Status Desked  J§) ?g;g t::’:dmm“'
) =
8, Name and Address of Current Registared Agenl 7. Name and Address of Now Regiatared Agent
Narme
VIRANI, ASIF
2500 E HALLANDALE Street Address (P.O. Bax Number is Not Acceptable)
HALLANDALE, FL 33009
Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farnillar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signanine, yped of RINTS0 nafe of registaned agert and tiie § appliceble {NOTE. Registred Agent sgrare required when reinatating) DATE
- ©  FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICEAS AND DIRECTORS IN 11
TRE P : Delete TnE P DR.change  [J Acdition
NAME VIRANI, ASIF NAME VIRANL, ASIE Neach and#ELa
Stket) ADIKESS | 2500 EAST HALLANDALE BEACH BOULEVARD 200 smerwoess 2S00 Gost  Wallandale. Beadh 0
ev-§1-0r | HALLANDALE, FL 33009 CITy-ST-2p no\\mﬁdn\ e, tL 33009 .
TIRLE [ Detete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
€Y -S3-2P Ciy-S1-27
TRE [ vetete TITLE Ocrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P €Ty -51-2if
mE [ Detete RILE [ Crange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LMy-5T-09 iy -§t-17
TME ] Detete e [ Charge [ Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
Cy-S1-2P CyY-S81-2iP
Tne ] petee TnE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-aip CImy-S1-21P

12. | hereby ceriify that the information supplied with this filing does net qualify 'or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an addgges. with allother like empowered.

SIGNATURE: ASIE_VJIRAN| 0308 Jof, s usy-77¢]

.
SONATORE AND PRINTED NAME OF BIGNING OFFISER OR DIRECTOR Deytime Phone §




