FILED

2008 FOR PROFIT CORPORATION ~ Mar 06, 2008 08:00 AN
Secretary of State

ANNUAL REPORT
DOCUMENT # P97000026881

1. Entity Name

"SHABNAM, INC.

Principal Place of Business : Mailing Addrass
458 GCEAN DRIVE 458 OCEAN DRIVE
MIAME, FL 33139 S MIAMI BEACH, FL 33139
’ 02262008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR l st
65-0737171 Not Applicable

O 58.75 Additionai

5. Ceilficate ol Stans Desved :
Fee Required

6. Name and Addrass of Current Reglstered Agant

JALALE, HASSAN DO NOT WRITE

458 OCEAN DRIVE

MIAMS BEACH, FL 33139 IN THIS SPACE

8. Tng above named entity submits tus statement for the purpose of changing iILs registarad ofice or registersd agent, or bath in the Siate of Flonda | am lamar with, and accen
lhe obligations of ragisterad agent.

SIGNATURE
Sigralute. typed or prnied name of registerad ageat ang (sia of applcable (NOTE Regsiared Agent signatue requred when rengigings LIATE

9. Elaction Campaign Financing $5.00 may Be

FILE NOW!!! FEE IS $150.00
Addad to Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

10. OFFICERS AND DIRECTORS |

THLE PSTD .

NAME JALALI HASSAN
STREET ADDRESS | 7213 NW 12TH ST
CITY-57. 1P MiaM:, FL 33126

THLE
NAME HODO0m Ay

STREET ADDRESS r!::' Ay m q..-i_l' 1 “'ﬂ i I St o I
P T 1: Ainauld Ul 1 A I 3U N E.‘U

TINLE
RAME

STREET ADDRESS DO NOT WRITE

ciry- 51210

o IN THIS SPACE

NAME
STREET ADDRFSS
City-S1.721p

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TILE

NAME

STREET ADDRESS
CIvy-87-21P

12. Inereby certify that the information supplied with 1his filing does not qualily for the exemplig ontainad n Chapter 119, Fionda Statutes ! \rther certily that the informalion
indicated on (s roport or supplemental report is rug.and accurale gpathat my signarurg £hafl have the same tegal elfect as if made under oatn, that | am an ofhcer or ANECIor
of the corperation or tha recewer or Iruslea ampovwe . port as requirgd 5¢ Chapler 607, Fiorida Statules. and thal my name appears n Block 10 or Block 111

changed, ofr on an altachmant with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Dayime Phone ¥




