2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 19, 2007 8:00 am

DOCUMENT # P06000010741

1. Entity Name
SHAKED INVESTMENTS, INC.

Principal Place of Business

14190 CHICORA CROSSINGS BLVD.
ORLANDG, FL 32828

Mailing Address

14190 CHICORA CROSSINGS BLVD.
ORLANDOC, FL 32828

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

01-19-2007 90020 026 ***150.00

50000451

AR O

e e, Aot 4, ete 01142007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ' Aopied For
2~0 - U( lD 0\0?) \ Not Applicable

Zp Country Zip Couniry

5. Certficate of Status Desred ~ []  $8-75 Additional

Fee Required

6. Name and Address of Current Registured Agent

7. Name and Address of New Registered Agent

GARCIA, HUGO H
14190 CHICORA CRCSSINGS BLVD.
ORLANDO, FL 32828

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fite it applicable, [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lt PD [ Detete THALE [ cChange [ Addition
NAME GARCIA, HUGHH NAME
STREET ADDAESS | 14190 CHICORA CROSSINGS BLVD. STREET ADDRESS
CiTy-81-ZiP QORLANDO, FL 32828 CIry-5T-2P
TIME v 1 pelete TILE O change  [] Addition
NAME JULIQ, LILIANA G NAME
STREET ADDRESS | 14190 CHICORA CROSSINGS BLVD. STREET ADDRESS
crY-S7-2iP ORLANDOC, FL 32828 CITY-ST-2IP
TmE ] peiete TILE CdcChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CiTY-ST-2IP
FITE [ Delete TME [JcChange  [] Addition
NAME NAME
STREET ADORESS: STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE O Delete TTILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {\ /‘\ CITy-Si-2P
12. | hereby certify that thy i tion supplied wﬁh this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this r lementa’ re, is truk and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director

ot the corporation or tHe rdceiver or lrustee erpoyel 4 1o execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment}with

other like empowered,

|20 3y

- 281 3076

E OF SICNING OFFICER OR DIRECTOR

£\ L/”m

el

Daytime Phona #

\/’\i“




