2007 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT Mar 02, 2007 08:00 AM

DOCUMENT # P00000048908 Secretary of State

. ity Nameg
SHAKTI SAGAR, INC.

Principal Place of Business Mailing Address
203W.SR 434 203 W.5.R. 434
LONGWOOD, FL 32750 LONGWOOD, FL 32750

AT A

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roeare

50-3645437 Not Applicable
' ' $8.75 additional
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

203W SR 42 DO NOT WRITE
LONGWOQOD, FL 32750 IN THIS SPACE

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printad name of registered agent and utle it applicable (NOTE: Regisieraa Agent sipnature required when rensiabngy DATE
9, Election Campaign Financin,
Aﬂef *Eyﬁ?vzw‘;%?FEaE'li'f]"Eg '35050_00 Trust Fund anlr?bulion. ° O Elij-aqiqg‘lg:isa ° N l_l[il]@ﬂlfiE@E':-’-'}Sﬂ ) -
03/ 207-80022-003 150, 0
10. OFFICERS AND DIRECTCRS [
TMLE PT
NAME AMIN, HETAL

STREETADDRESS | 203 W. S.R. 434
CITY-8T-ZP LONGWOQOD, FL 32750

TITLE Vs

NAME AMIN, KINNARI H

STREET ADORESS | 203 W. S.R. 434

CITY-5T- 2P LONGWOOD, FL 32750

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S81-2IP

o IN THIS SPACE

TLE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIT¥-81-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerily 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 undar oath; that | am an officer or director
of the corporation or the raceivar or trustee empowerad to execuie this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with amzddress, with all other like empowered., '
SIGNATURE: _” Cu/v/“g/"’ 136)03 L03-33)-Uieub

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #




