FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P05000144655 01-25-2006 90032 045 150.00
1. Entity Nama
SHAKIRA TRUCKING INC
Juv -
Principal Place of Business. Mailing Addrass
450 ROGERS STREET 450 ROGERS STREET
ORLANDO, FL 3281%  US ORLANDO, FL 32817 US
S— p— A R RN
Suite, Apt. #, e1c. Suits, ApL. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
B ‘ o '_368 5340 Not Applicable
Zp Country Zp Country 5. Centificate of Staws Desited [ fi-zesqxﬂ“""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
NANDAN, HARRYN =
450 ROGERS STREET ' ) Street Address (P.O. Box Number is Not Accaptable)
- ORLANDO, FL 32811
s City FL l Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“| - ,ihe obligations of registered agent.

¢ |

NATURE -,
P Signature, rypad of printed name of regisiered agent and tie f appicabia, (NOTE: Regisiered Agent signature raquired when reinstoting) DATE
b .‘;\' . . . . .
7 FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Finanging $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS 7 etete TIRLE [ Crange [ Addition
NAME NANDAN, YASMIN HAME
STREET ADORESS | 450 ROGERS STREET STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32811 CITY-ST-2P
TIE D/VP O Delete TITLE [ Change [ Addition
NAME NANDAN, HARRY N NAME
STREET ADDRESS | 450 ROGERS STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2P
TITLE T Delete TITLE CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP CItY-ST-2IP
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Detete TIME O change [ Addition
NAME ' NAME
STREET ADORESS SYREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TILE O Delete TITLE [ Changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-51- 2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this !ilinc? does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 31 if

changed, or on an attachment wight an address, with all gther like ampowared.
SIGNATURE: % W < : 04/1| ’me @) 216-1573

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phons ¥




