2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P95000048763

1. Entity Name

SHAMISAY EQUITIES, INC.

05-09-2005 90284 023 ***150.00

Principal Place of Busingss

7933 SOUTH PARK PLACE
ORLANDO, FL 32813

Mailing Address

7933 SOUTH PARK PLACE
ORLANDO, FL 32818

14017264

A R

2. Principal Place of Business 3. Mailing Address
ite. Apt. ¥, etc, L Apt. #, ete,
Sulte. At 1. 810 Suie, Ag. 8. ele 04202005  Chg-P CAZE034 (10/03)
Gity & Slate City & State 4. FEI Number Applied For
59-3333404 Not Applicable
Zi 2Zi Counl i
® Country ° ountry s. Certificate of Status Desired 0 £8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LABRET, STEVENM - -
501 N. MAGNOLIA AVE., SUITE A
ORLANDO, FL 32801

—_—

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Cade

8. The gbove named entity submits this stalemant for the purpose of changing its registered office or registared agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

4
SIGNATURE

B TSsgratug. tepod o ponled name of ragielyred sgent and Lile it appiicable

{HOTE Regstered Agenl signature reguited whan rainstabng)

Dalt

'FII.lE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ delete TILE [ Change [ Adition
NAME SIEGEL, BARRY NAME

SIRLEI ADDAESS + 7933 SOUTH PARK PLACE STREET ADDRESS

Cuy-s1-ZP ORLANDO, FL 32819 eiTy-§T-21P

THLT O Delete TITLE [JCrange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-SI-2f CITY-§T- 2P

TITLE 7 Delete TITLE [ change [ Avdition
HAML NAME

SIALET ABDRESS STREET ADDRESS

cay-Si- e CITY-$1-2P

T i - ~J-Detere~ - —4 Hie ~ - - 3 change  -{2] Anailon
NAME NAME

STREET ADDRESS STREET ADORESS

Ty -g1-20P CITY-ST- 2P

INLE [ oeteta e O Change [ Addition
HAME NAME

SIREET ADDRLSS STREE1 ADDRESS

Ciry-S1-op COY-S1-2IP

1L (3 Delete TITLE [JChange [} Additien
NAMC NAME

STRUET ADDRESS STREET ADDRESS

CIY-ST1-2iF CITY-$T- 2P

12, 1 hereby cerlify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statules. | further certity 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 oaih; that | am an officer or director

of ha corporation of the recei

changed. or on an attachmerd wifh an address, with all other like empowered.

SIGNATURE:

T Jr rustee empowered 10 executa this reporl as required by Chapier 807, Fiarida Statutes; and that my name appears in Black 10 or Bloch 11 if

W7 B59-La?

SIGNATURE AND vrwsjon FRINTED MBME OPEIGNING OFFICER OR DIRECTOR

s or

PRale Daylune Phona ¥




