2006 FOR PROFIT CORPORATION

ANN REPORT (AR) FILED

; - Feb 27,2006 08:00 AM
! DOCUMENT # P97000050161
1. Entity N Secretary of State
BIDISA GROUP, INC. )
Principal Place af B-u;:es—s_ o Mailing Address )
5.8. SUPER MARKET "7 1080 N.W. 54TH ST.
1080 NW 54 ST. MiaMI FL 33127
' IRAEAREEMTAR
2. Prncipal face of Business - 3. Mailing Address
Sae. Aat. #, etc. Suite, Apt. #, &lc. ist MOORE CR2E34 (10/05)
City & Siate City & State 4. FEJ Nomber 650759067 ;_J :«2?22‘:3 ?::l
Zp Countiy zp Country 5. Ceniticate of Status Dasired b | ?ea;.:esq 3:5:3“)“3"
B 6. Name and Address of Current Regisiered Agenl 7. Name and Address ol New Registered Agent
Name
g?Z%HSBQZ'i SASH‘:AVEEDHD - Sueet Address {P.O. Bax Numbet s Mot Accepiable)
APT. 203
MIAMI FL 33183

Ty FL T Zip Cada

8. The gvove named entity submits this staternent for the purpose of changing ita registared office or regisiered agent. or both, in the State ol Florida. [ am Tamiliar with, and accepi
the obrgations af registered agent.

SIGNATURE

Sigraiute, typed of pomed noo o tegisiered agen) and WG f appheatie (NSTE Fegslomd Sgenl 50nat e remqizad whsn Fonsana ;) OATE

“FILE NOWU! FEE IS $15000 . .
After May 1, 2006 Fea Wilt Be'$550.00 .

9. Election Campaign Financing  $5.00 say 2e

X v Trust Fund Cantcution. [ added 1o Fees

Make Check Payabie to Florida Department of State .,
19, o QFFICERS AND DIRECTORS 11, . L ADDITHONS /CHANGES T OFFICERS AND DISECTORS IN 11
TALE PVSD L] betete UTLE DI chenge [ Addition
HAME SHAHBAZ, ALIMED : PAME VN4 R004{
STREET ADGRESS {8420 SW 133 AVE RD 203 SIRECT ADIRESS TR/ 06-30076-022 153,00
CivyST-27 MIAM FL 33183 G- 55-2F
TTLE ] pelete ME I Change [ Adtition
NAME TAME
STREET ADDRESS STREET ADDRESS
4T -ST-B7 CITY-51- 200
me . T3 puseta s MiThange B3 dditian
DA, HAME
ETREET ADDRESS STRLET ADORESS
oy - ST- £47Y -B1-0
e 2 petete e I Chamge  [J Addition
HAME AAME
STREET ADDAESS STAEET ADURESS
cry-st-ar CiY-si-ap
WILE L7 oees TIRE [T changs [T Addition
Naie NAME
STREET AGBRESS SITEET ADURESS
iy -5T-2iP CitY-81-2p
(i13 3 boee e Ol Change 7 Addition
NAME NARIE
STRLET ADDRLSS SIRELS ADORESS
CIFY-51-2p [ : GiTy-§i-2e
12. | hereby certify that the information supplied with s fiting daes not guglify for the exemplions containad in Section 119, Florida Statutes. § further certify that the intarmation

indicatad on tis report os suppiemental report is trug and accurate and kel my sighalre shall have the same lagal effect as if mads under path; that ) am an efveer ot director

ot the corporatan of the raceiver of frusiee emppwersd 1o execute Iy rt as required by Chapler 607, Florida Statutes; and that my narma appears in Block 10 or Blogk 11

f chapgsd. or on an attachmant with an agdress, with ail alper Ik npowered.

-
_ J3eT-25UR2E
SIGNATURE: W R 2-/72-6
Bt T T R AT TNTHE M i PRI (L BE A RIS S @ L aaan o o gy T T IR E YT -y Savirve Phora O




