: FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P87000018587 05-02-2006 90180 031 ***150.00
1. Entity Name ’
F.S.H.Y.INC.
Principal Place of Business Mailing Address
14475 COUNTRY WALK DRIVE 14475 COUNTRY WALK DRIVE
MIAMI, FL 33196 MIAMI, FL 33196
RS S R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01172006 Chg-P CR2E034 (11/05)
City &8 State City & State 4. FEI Number Applied For
65-0732840 ‘ iNot Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired a ?g'zgzl‘:?e‘g'b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name 4§

DHARAMSI, NAZIM S
15351 S W. 143RD 8T, Street Adaress (P.0. Box Number is Not Acceptable)

MiARMIL-FL 33196 S

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigmature. lyped or printed name of regisiered agent and tille it applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOWI! FEE IS s1 50.00 9, Election Campatgn F_inanc‘\ng 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TLE DPS [ pelete TILE [ Change [T Addition
NAME DHARAMSI, NAZIM S NAME
STREET ADDRESS | 15351 SW 143RD ST. STREET ADDRESS
ity -5T- 2P MIAMI, FL 33196 CITy-57-2IF
FITLE T petete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P . GITY-ST-2IP
TILE ] Delete TLE [ Change  []] Audition
NAME NAME :
STREET ADDRESS STREFT ADORESS
CITY-ST- 2P - onY-04-48- —j- - -
TITLE O pelere TITLE [ change 3 Addition
HAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CY-Si-2P
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-27P
TITE [ pefete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CIvy-ST-21P

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 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 F am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f
changed. or on an attachment with an address, with alt other like empowered.

«

SIGNATURE: W crans  MAZIM Duspasss 2-27- Ote 305 BRZ I4ES

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




