v
[]

' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 510395

1. Entitly Name*~

SHINA ENTERPRISES, INC.

Jan 28, 2008 08:00 AT
Secretary of State

Principal Place of Business ., Mailing Address
68 N. CARPENTER RD. GB N. CARPENTER RD.
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

DO NOT WRITE IN THIS SPACE

OG0

01222008 NoChgP  CR2E034 (11/05)

4. FEt Number Appiled For
59-3042436 Not Applicable
_ _ $8.75 Adattional
5. Certificate of Status Desired 0 . Fea Requirad

8. Name and Addreas of Current Registersd Agent

PATEL, JAGRUTI B
271 LAKE SHORE DR.
MERRITT ISLAND, FL 32853

DC NOT WRITE
iN THIS SPACE

8. The abcve named entily submits this statemnent 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 obtigations of registered agent.

SIGNATURE

gl B, {det

Sgrahue, or premad name ol regestored agent and itk ff apploabie. (NOTE: Regaired Agent egnahss requared when rendiaing) DATE

FILE NOWH! FEE IS $150.00 8. Etection Campaign Fnancing
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution.

$5.00 may Be
Added to Feaa

10. OFFICERS AND DIRECTORS {

TME D

NAME PATEL, JAGRUTIB
STREETADDRESS | 271 LAKE SHORE DR.
CITY-ST-2P MERRITT ISLAND, FL

TNE

STREET ADDRESS
CIFY-ST-2P

STREET ADDAESS
CITY-ST-2P

TIME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CiTY-ST-2P

TNE

NAME

STREET ADDRESS
CAy-ST-2P

_ Unooooend 200
UE'.-"EIS.-"DS—E!DDEM--DE]ET‘ 1508, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

L28-og 321 26 632

SIGNATURE: . '“;Ia;;:%;(‘}r' B. Pel

y OR PRINTED NAME OF SIONING OFFICER OR IXRECTOR

Dayirne Phons #

+



