FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000019652 SOE 01-30-2006 90062 007 ***150.00

1. Entity Name
SHABLEE'S INTERNATIONAL, INC.

Principal Place of Business Mailing Address b u" 0 91 4 ?

19100 SW 63RD STREET 19100 SW 63RD STREET
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332
e SR DO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01'192006 Chg-P CR2E034 (11/05)

City & Stale . City & State 4, FE| Number Appliad For

R 65-0647357 Not Applicable
. zio i Country Zp Country 5. Certificate of Status Desired O ?i.gasqlﬁ?:;uonal
€. Name and Addrej-ss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAKSH, LATCHMIN
18100 SW 63RD STREET . Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33332
R City FL ’ Zip Code

8. The abave 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
7 the obligations of registered agent.

SIGNATURE

Signature, typed or pvi;'med narme of registered agent and tifte if applicable. (NOTE: Regislered Agenl signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME BASKSH, LATCHMIN HAME
STREET ADDRESS | 19100 SW 63RD STREET STREET ADDRESS
CiTy-5T-2IF FORT LAUDERDALE, FL 33332 CITY-ST-2IP
TILE STD {J Delete TITLE [ Change  [J Addition
NAME BASKSH, SHABEER NAME
STREETADDRESS | 19100 SW 63RD STREET STREET ADDRESS
CITY-5T-2F FORT LAUDERDALE, FL 33332 CITY-57-21F
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
TiTLE [ Delete TITLE [ crange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cITY-ST1-7IP
TILE O oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TME [ Delate TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida 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 | am an officer or girector
of the corporation or the receiver or trustee empowerad to axacute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or cn an attachmeni dgress, with f\l" other like em‘%

SIGNATURE: A
S;GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




