FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Apr 30 1997 8:00am
Secretary of State

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT £ Socrelary of State
1997 b “j,;;f/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHIRIN-KYSS, INC.

P96000084408 (9)

Principal Piace of Business

116 WEST ORANGE STREET, #11
ALTAMONTE SPRINGS FL 32714

Mailing Address

116 WEST ORANGE STREET. #11
ALTAMONTE SPRINGS FL 32714-2537

NACAAEML

3. Date Incorporated or Qualified

10/11/1996

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address

21

26] 3207 WHivg DovE, hane. | 5F-3407)588

4, FEi Number Anplied For

Not Applicable

Suite, Apl. #, oic. Suite, Apt. 4, otc,

(3 $8.75 additional

—— 5. Certificale of Slatus Desired ]
EI 27] Fee Reguired
City & Stata | Ciy& S.lale 6. Election Campaign Financing $5.00 May Be
23 _ 28]_‘*}_&7\7@01@@7 FL. _ Trust Fund Conlribution Added to Fees
Zip | Couniry 2y . Cotnlry 8. This corporation has liability for intangible tax under s, 199.032,
24 2] 20] 34T ¢, 30] Florida Statutes Oves [na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RED 811 Name , R .
TDHAMAMI, K ARQLDDIN
82| Strect Address (P.D. Rox Number is Not Acceptable)
co 3 - IS T WO LITE. DAGEANNE _—
84| Coy, 5. . i 85| Zip Code
(A SS pa EE FL | 3¢9 |

11, Pursuan to the provisions of Scolions 607 U502 and 607. 1508, FJorida Slatules,

office or registered agent, or boll)
agent. | am familiar with, and g

SIGNATURE _ .

Signature 1y:0d

wtoreclagent ardd L e ol (1|r;-|-‘_’éaht"r T

A the State of #lorida. Such chapge was aulhorized by the carporation's board of directops. | hereby accept the appointment as registored
¥ the obligations of, Seclion 6@7 0605, [ lorida Statutes.

TING U Regisfeiey Agont signalive regoineo wen reinating)

the above-named corporalion submils this staterient for the purpase of changing its registored

Tnae T

OFTICERS AND DIRICTORS

12. 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 g
TLE IRIGE TAT0LE P3TD . (1 crangs T Addition &
HAME 1.2 NAME IHANAN! KABIRUWDDIN 3
STREET ADORESS vasher | AtRess | 3 A @ W haeE Hov E Lang <
CITY-ST-21p o 14 GIY-51- 21 Rissimm EE . Fo D34 P
ILE T Dk 217 [ Change L] Addilion |O
HAME 22 NAME

STREET ADDRESS 2.3 SIREE1 ADDRESS

CITY-51-20p . P reomv-g-zw o n
e [ ouee 31U [T change ] Adatiion
NAME 52 NAML

STREET ADDRESS 33 STHEET AIDRESS

GITY-ST- 2P o 1 34 ony-st-2p

e - CJoeaet  Fevmr [Jchange ] Addition
NAME 4 7 NAME

STREET ADDRESS 43 STREFT AUDRESS

CITY-57-24p ) J 1acmy-stap

TITLE i N N 51 TILF || Chenge ] Additicn
NAME 52 NAME

STREET ADDRESS 5 3 STHEE | ADDRESS

CITY-§T-2IP N . R seomv-sie L

TILE L1 DELETe 6.1 THLE [ Cherge [ Addition
NAME ’ 6 2 NAME

STREET ADDRESS 6.3 STRIET ADDRESS

CITY-ST-2P i o 64 CNY-5)-2ip

Ao . e

14. | do hereby certily thal the informalion supplied witn his (iling <docs not qualify for the exemption stated i Section 119.07(3)0), Forida Sialuies. | further certify that the
information indicated on this annual reparl or supplomental annual report is tiue and acolirate and that my signature shall have the sasid logal effect as if inade under oath, that
| am an officer or direetor of tho corporation or the receiver or trustoe empowered 10 excoute this report as required by Chapter BO7, Florida Stalules; and thal my name
appoars In Block 12 or Block 13 if changed, Oﬁ an altachment with an address. J :

_%ﬁ.m

F-Y r S eswys BT

T T

Y Y S |



