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~+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000064409

4. Entity Name
AD! SHAKT! ENTERPRISES, INC.

Principat Place of Business

404 . CENTER STRECTY -
ALTAMONTE SPRINGS, fL 32707

Malling Addess
404 E, CENTER STREET

ALTANONTE SPRINGS, FL 32707
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§. Name and Address of Current Registered Agent

KHALSA, HARI SIMRAN K
404 E. CENTER STREET
ALTAMONTE SPRINGS, FL 32701
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FILE NOWIIl FEE 1S $150.00
After May 1, 2006 Fee will ba $550.00

9. Clection Campaigh Financing
Trust Fund Canftribution.

}55.013 May Be
i Added to Fees

10, OFFICERS AND DIRECTORS

f
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MARC KHALSA, HARI SIMRAN #.

sTheer Avoness | 404 E. CENTER STREET

CITY-57-77 ALTAMONTE SPRINGS, FL 32701
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NAME JOVE, DAMIEL W

STRECS ADDPESS | 404 £, CENTER STREET

GTY-ST-2P ALTAMONTE SPRINGS, FL 3Z701
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12. {hereby cerlify thal ihe information suppfied with this fiing does not qualify for the exernghions comtdined in Chapler 119, Floflda Statles. 1 turther certify that the iafarmalion
incicaled an s tepart or suppiemental ceport is trus and accurate and that iy signatute shall have

I s the sanwe legal effect as ¥ made under oath, that | 2w an oflicer or director
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