2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 08:00 A
DOCUMENT # P96000011792 SRRt

1. Entity Name
SHOUHA, INC.

Principal Place of Business Mailing Address
2020 TAMIAMI TRAIL 2020 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

A OO

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s —

65-0652054 Not Applicable

0 $8.75 acditional

. ifi i
5. Certificate of Status Desired Fee Required

8. Name and Address of Curront Registered Agent

5020 TAMIAM! TRALL DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN TH |S S PACE

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

SIGNATURE
Signature, typed of priniad name of reglcitred agent and e ¥ spplicable. (NOTE: Regsterad Agent signature required when reiestating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe LOn0eg 2in
After May 1, 2008 Feo will be $350.00 Trust Fund Contribution. 0O  AadedtoFees 1, _I.T-Jr::‘}."—! ;‘.’;L -,":‘-!-MJI“I".'J] 20 on l:’ﬂ
10. QFFICERS AND DIRECTORS |
TMLE P
NAME AL-ARNASI, ABE
SYREET ADDRESS | 2020 TAMIAMI TRAIL ’
orry-§1-2p PORT CHARLOTTE, FL 33948
TME
NAME
SYREET ADDRESS
CITY-5T-2IP N
TMLE
NAME

arvstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P

TITLE

NAME

STHEET ADDRESS
GIY-ST- 8P

TMLE
NAME

STHEET ADODRESS
CITY-81-7F

12. I hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 | am an officer or director

of the corporation or the receiver or trustee empowerad 1o ute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wity an address, wil all cthgflike empor

SIGNATURE: - - Y ;mg -0

BIGNATURE ARE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phone #




