FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000011792 04-08-2005 90077 023 ***150.00
1. Entity Name
SHOUHA, INC.
Principal Place of Business Majling Address
141 CREEK DRIVE 141 CREEK DRIVE 500350 04
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
2 Pf'inCiPa‘ Place of Business 8 Mamng Address | ‘Il“ll‘ Hl Illll |m| ||m ||m |I“| ||’|\ .1"‘ “I" ‘ll'l ‘|H| “I‘ll‘ “ .ll‘
Suite, Apt. #, etc. Suite, Apt. 4, etc.
wie. Ap uile. Apl.#, el 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0652054 Not Applicable
Zi Countr Zi Count iti
P ¥ P auntry S. Certificate of Siatus Desired [ 38’75 Addmonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
AL ARNASI, ABE
141 CREEK DRIVE Street Address (P.Q. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33952
City FL l Zip Code
8. The above named entily submits this statement for the puipose of changing ils registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printad nama of regisiered agen| and tile if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8 Blection Campalgn Financing $5.00may 58
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME AL-ARNASI, ABE NAME
STREET ADORESS | 141 CREEK DRIVE STREET ADDRESS
CITY-$T-219 PORT CHARLOTTE, FL 33952 CITY-ST-2IP
JTME L s | [ Detete TILE (5 Change [ Addition
NAME ", T HAME
STREET ADDRESS STREET ADDRESS
: CIIY-ST-ZIP CITY-ST-2IP
TILE . 3 Delete TINE [ thange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE {J Detete TITLE DO change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P ) . jonystze
TiTLE O Delete TILE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TimE O petele TITLE O change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT:{-SI-ZIP b . City-S&-7P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07{3)(i), Florida Statutes. | further certify that the information
“ indicated on this report or supplemental repert 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
.7 of tha corporation or tha recsive, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢+ changed., or on an altachmeni ) h rhpowered.
- . - t L
SIGNATURE: 1/1/0S
e ! SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR ofie Dayurne Phong o




