2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 04, 2006 8:00 am

DOCUMENT # P04000035006

1. Entity Namg
OM SHIV SHAKTI INC

Secretary of State

08-04-2006 90015 035 ***150.00

Principal Place of Business

86-24 108TH STREET
RICHMOND HILL, NY 11418

Mailing Address

86-24 108TH STREET
RICHMOND HILL, NY 11418

90024166

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 07022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0766027 Not Applicabla
Zp Countey e Counlry 5 Certificato of Status Desied ~ [J  98+7°3 Additional
Fee Reqguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agont
Name

RAGOONATH, MICHAEL

200 KNUTH ROAD
218

Street Aadress (P.Q. Box Number is Not Acceptabla)

BOYNTON BEACH, FL. 33436

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigratuns, typed or printad nisma of registerad agent and ke i applicable {NCTE: Regratbted AQon ignates Mcuined wheh nexstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign financing $5.00 mayBe | In accordance with s. 607.133(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior nolice.
10. QOFFICERS AND DIRECTORS 7", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change ] Addition
NAME CHETRANIE, SUKHNANDAR NAME
STREET ADDRESS | 86-24 108TH STREET STREET ADDRESS
CiTY-ST-2P RICHMOND HILL, NY 11418 CITY-ST-2IP
TME VP O Detete THILE [ Change [ Addition
NAME PASRAM, SUKHNANDAR NAME
STREETADDRESS | B6-24 108TH STREET STREET ADDRESS
Ciry-S1-2IP RICHMOND HILL, NY 11418 CITY-ST-2IP
TmE [ Detete nmE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-S1-2IP
TME [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-Z1P
TMLE 1 Delete TITLE [change [ Ackition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CITY-ST-2P
THLE i O oelzte TIME [ change ] Addition
NAME B NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. }hereby certify that the information supplied with this filiny

changed, or on an attachmen} with gn address, with ?«yr like empowered.
SIGNATURE: ‘,:

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as il made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JT-2/-0b

BIGNATURE AND TYPED OR PRIFTELYNAME OF SIGNING CFFICER OR DIRECTOR Caw Daytime Phone ¢




