- FILED
2007 O AL HED Oy ATION Feb 02,2007 08:00 AM

DOGUMENT # PO5000142589 Secretary of State
4. Enlity Mams
SHI?A ENTERPRISES INC.
Principal Place of Business Mailing Address
5703 W. JACKSON ST, 5703 W, IACKSON ST,
PENSACOLA, FL 32506 PENSACOLA, FL 32506
O A R e

Suits, Apl. ¥, ste, Suite, Apt. #, efe, 01142007 Chg P CRIEN4 {121'9'5}

Clty & Siale City & Siate 4, FEl Number Appiad For

33-1128127 Mot Applicable
e Couniry Ze Country 5. Cerificale of Statum Desices [ gg;gﬁmw
&. Name and Addrass of Current Rogistersd Agent 7. Name and Address of New Registared Agent

Name

REDDY, VIDYASAGAR
8990 N. DAVIS HWY., STE. 70 Street Address (P.Q. Box Numiver is Not Acceptable)

PENSACOLA, FL 32514

S FL | 2>

&, The above named entity submits this statamiant for the purposa of changing iis registared olfice or rogisterad agent, or both, in the State of Florida, | am lamiliar with, and accept
the cbilgations of registered agant.

SIGNATURE

Signature, typad or printed name of registersd agent and tite if sppicasse {HOTE. Pagh Agecy sl roquired whn reinstating) PATE
- 0. 9. Elsction Campalgn Financing $5.00 May Ba
Attar mﬁﬁ% Faowill e g?sem Trust Fund Contribution. [0 AddedtoFess
t0. UFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE ) {3 oeiste e 7 g O Cange [ Additlon
. DUVVURU, BULOGHANA - 02 H’%@%@@%éﬁ%ém | 15000
SIREET ADORESS | 3475 BASKERVILLE RD. STHEET ADDRESS O .
CTY-37-1p FREEMONT, CA 94555 cry-si-7e
THE D : 3 Daiste TE [ cange [ Agdiion
HAREE DEVARAPALLL BHARADWAIR NAME
STREET ADDRESS | 3033 LIANNA LANE STREET ADDRESS
CIy-51-2p PENSACOLA, FL 32505 CITY-5F- &P
W o 2 perte TiLE ) [ Change {7 Addition
RAME DEVARAPALLY, BHIVA R NAME
STREET ADDRESS | 3475 BASKERVILLE RD. STREET ADDRESS
Cay-ST-ar FREEMONT, CA 94555 OTY-57-3P
TMLE D B3 pelete TME Olohange T3 Addilion
MARE REDDY, VIDYABAGAR RME
STREET ADDRESS | BOG0 N. DAVIS HWY. 8TE. 710 STREET ADDRESS
DATY-87-2p PENSACOLA, FL 32514 CiTY-51-29
HIE T pota TRE £l Change [ Addifion
HAME MAME
STREET ADRRESS STREEY ADDAESS
CITY.ST-21p CiIY-8T-57
TIE 3 Dalte e I Change [ Angllion
NAME NAME
STREET ADDRESS STREETADDRESS
CRY-5T- 3P CITY-§1-2F

12, | heraby certmthat the information wpa?!iac# with this ﬁﬁnf? doas not qualify for the exempiions contained in Chiapter 118, Florkda Sieiutes. | further cortify that the information
indicated on thig raporst or supplemental report is true and accurate and thet my signatura shall have the 3ame legal offect as if mads under cath, that { am an officer or director
ot tha corporatlon or the recaiver of lrustad empowered o axecute this report &8 required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 114
changad, or on an atfachment with an address, with all other like empowered,

SIGNATURE: ___ =NSlaocb~ “?53(0’?

SIGNATURE AND TYPED DR FIONTED mg}msmmmm * 1 Dae Dayiime Phone #



