FILED

‘ 2006 FOR PROFIT CORPORATION Apr 05’ 2006 3:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000011792 04-05-2006 90144 034 ***150.00

1. Entity Name
SHOUHA, INC.

Principal Place of Business Mailing Address Q““ q Q?- Ql

1471 CREEK DRIVE 141 CREEK DRIVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T e RN RA e An AR
Suite, Apt. #, etC. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
65-0652054 Not Applicable
Zip Couniry Zp Country 5. Cerlificalo of Stetus Desired ~ [] 997 Adcional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

AL ARNASI, ABE

141 CREEK DRIVE Street Addrass (P.0. Box Numbar is Nat Accaptable)

PORT CHARLOTTE, FL 33852

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sngna!uae, typed or printed nama of registerad agen end uile it apphcaties. (NOTE: Registered Agant signature requived when reinstating} DATE
'FII;E NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. 0 Added to Faes
10. B QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete MLE [J Change (T Addition
NAME AL-ARNASI, ABE NAME
STREET ADLFESS | 141 CREEK DRIVE STREET ADDRESS
CITY-S1-21 PORT CHARLOTTE, FL 33952 CITY-51-21P
TME 3 peleze TIE [JChange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
omy-s1-2f | CITY-5T-2IP
TiTLE O petete -§ TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O velete TME [ Change {7 Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2IP
TITLE 3 Deterz TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or frustee ampowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an anachyh an addrass, with ther like arfipowerad.
SIGNATURE: (. [ﬂ & Y/1foe (a41)612-Yoz0

wmr*énmpmmumzwmﬁ?ﬁanrmmmasmm Baytime Prone #




