2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) _ FILED

DOCUMENT # P99000108323 Feb 09, 2006 08:00 AN
1. Entity Name ’ S
ecretary of State
SHANIL ENTERPRISES INC. ry
Principal Place of Busmess. Maiiing Address a e : ’ —
6901 HARNEY RD 6301 HARNEY RD
YL M AR
2. Principal Place of Busingss 3. mahing Address - “
SAME SAmhE AL @bold.
I Suite, Apt &, etcmg Suile, Apt, #. e% frm E - 150 MOORE CR2E034 (10/05)
< AN
ity & Stats City & Stata . . 4. FE) Nurber Apphed For
SAME SaMEe 7 65-1039489 ‘{__‘—‘—‘m Apploani
ap Gountry e Couniry 5, Certificats of Slatus Desired M Eeae.;gq S;igétiunal
6. Name and Address of Current Registered Ageni ?. !?Eme and Address of New Registered Agent
. © e mmemrace i Nama - R T
ggAg Pé%éﬁ;‘:‘,%[) Sirest Address (P.0. Box Number is Not Acceplable) R
TAMPA FL 33617 -~ T
City N ) Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or regisicred agent, o bath, in the State of Florida. | am farmiliar with, and aceept
the obhgations af registerad agen!

SIGNATURL — - - —
Signaiure Typed oF prnicd nase of reg stercd agan and ttio # abplicelic T (NDTE Registorad Agast signaliite recuired when rdinstating) DAYE : s

FILE'NOWIN FEE JS $15000
After May 1, 2006 Fee Will Be'$650.00 .
Take Check Payabie to Fiorida Dep‘qr{i_nem of Stale

SR Steaer et o)

I
|

2. Election Campnign Financing  $5.00 May 8=
Trust Fund Contributon, {1 Added to Fees

10, OFFICERS AND DERE:CTC!RS 11, ATDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e D T D e e ' Tl Change [T Addition
NAME PATHYIL, STANI MAME

STREET ADDRESS 16801 HARNEY RD SIACET ABDAESS

CRSEIP [ TAMPA FL 33617 CITY-&T-2F

e - O Dukte TE ' . ] Change [ Addition
e _ lioopogzsees DO |

STRECY ADDRESS STREET ADORESS 220 06-30010-010 150,00
CIFe-51-2F £ITY-S7 2iF

LA L M/ O i — e - e e s e Tl Chapget [ Aedition
HAM; MplE

STREET ALDRESS STRLEF ADDRESS

oy -5T-21p £TY-8T- 2P

TiiE 7 Dot e ) O Change L] Advitiu
RAME pAME

STREET ADORESS STAECT ADORESS

CY-5T-2p N

mig : O] pietete e o Do [Ass
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIT ST 2

it T e T o ‘ Clchage A%
NAME HAME

STREET ADDRESS $TREET ADGRESS

oY -5T-2p CITY-S1- 1

12. | hereby certify that the miormalon supplied witly thig filing does nat qualify Tor the exemplions contained in Section 119, Flofida Statutes. | Tuither certify that the Tnformation
ind:cated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as #f made under aath, that | am an officer or direcior
of the carporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biogk 11
i changed, or on an aitac an address. with alf other ke empowerad

SIGNATURE: . sTanl T DaTHYIL 2 4-06

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Ditime Phoue ¥

iy



