FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000007565 07-22-2005 90017 027 ***150.00

1. Entity Name

SHUBH SHAKTI, INC.

Principal Place of Business Mailing Address .

749 RIDGEWOOD AVENUE 749 RIDGEWOOD AVENUE o 5005887 4

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 .

R v 00
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122005 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

13-4235979 Not Applicable
4e Country Zp Country 5. Certificate of Status Dasired | $8.75 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

haing

PATEL, SANAT A

749 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, of beth, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of roglsiered agent and tith if applicable. (NOTE Registered Agent signature required when teinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b), F.S., the
D mber 7. 2 Trust Fund Contribution, (8] Added to Fees corporation did not receive the prior notice.
ue by September 7, 2005
10. OFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P [ pelete TITLE [ Change  [] Addition
NAME UPADIYAY, ROHIT NAME
STREET ADDRESS | 749 RIDGE WOQOQD AVE STREET ADDRESS
CITY-ST-ZIP HOLLY HILL, FL 32117 CITY-ST-7IP
TLE [T oetete TIME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS SYRLET ADDRESS
CITY-ST-2P CITY-ST-71P
MITLE [T pesete TITLE [T Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP
TILE 1 petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerica 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wilh all other like empowered,
SIGNATURE: _X, M’( T-1%-0% 21%5- 251 651

/ PWGMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




