FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S64360 04-30-2008 90173 020 ***150.00

1. Entity Name
SHADI OF NAPLES, INC.

Mailing Address E L e~ ws

13056 YALENWOOD DR
NAPLES, FL 33963

/3p 5L VAIWEDD Dliys
Suite, Apt. #, etc. Suite, Apt. #, efc.
04272008 Chg-P CR2E034 (12/06)
Naples Freardp
City & State City & State 4. FEl Number Applied For
Feo//oh 65-0310962 Not Apphoabie
Zp 3 (/ / /9 C"C“Q‘g Y, ( & Zp Country 5. Certificate of Status Desired O Egg; t‘:f:‘;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

RAHMAN, MD. MAKSUDUR

583 107TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33963

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Lo Mp. MapesvppR  Eoumnd Y3608

SIGNATUR 18
Signalt¥e. typed or prinled mams of registered agent and ttia it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O oelete THILE [ change [ Aadition
NAME RAHMAN, MAKSURDUR NAME
STREET ADDRESS | 13056 VALEWOOD DRIVE STREET ADDRESS
CHTY-ST-2P NAPLES, FL 34119 CITY-ST-7IP
TMLE ST O pelete TITLE O change [ Addition
NAME RAHMAN, FAHMIDA NAME
STREET ADDRESS | 13056 VALEWOOD DRIVE STREET ADDRESS
CITY-ST-7P NAPLES, FL 34119 CITY - ST-71P ]
TILE O Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TALE -, 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P €ITY-ST-2IP
TLE 1 Dakete e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filin c? 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as 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 tike empowered.

SIGNATURE: }\}\-.’/Q, M- ﬂm/{/ma—/ MM 8 pehr RP #Mm‘/ ,ém

N7 SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Date




