FILED

Mar 02, 2007 8:00 am
00T PO NNUAL REPORT TION Secretary of State

sk
DOCUMENT # P06000029708 03-02-2007 90020 036 150.00
1. Entity Name
SHAKTI ENTERPRISES INC
Principal Place of Business Mailing Acdress 4 00 2 8 0 1 5
8205 BAY TREE LANE 8205 BAY TREE LANE '
JACKSONVILLE, FL 32256 JACKSONVILLE, FI. 32256
S TS AR
Suite, Apl. #, etc. Suite, Apt, ¥, elc. 02082007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Appfied For
20 "43 983735 Not Applicable
Zip Country 4 Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUISINGA, RGBERT J
3000-3 HARTLEY ROAD Sireet Address (P.C. Box Number is Not Accepiable)
JACKSONVILLE, FL 32257

City FL Zip Code

8. The abave namea entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signatwre. 1yped o ponted nama of regsterea agent and ttie § Apphcable. {NGTE: Regstered Agent sgngture requred when renstatng) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Einanc¢ng . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. [ Added to Fees
14. OFFICERS AND DIHECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES ) Delete TIE [ crange [ Addition
NAME KALHAN, VIPAN NAME
STREET ADDRESS | 8205 BAY TREE LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 LITY-8T-2IF
TIILE VP {1 Detete e [Zcrange [ Acdition
NAME KALHAN, DEVIKA NAME
STREET ADDRESS | 8205 BAY TREE EANE STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32256 Cmy-§1-2P
TILE T Delete e [ change  [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
£IY-81-21P CITY-ST-2IP
TITLE ] Delete TTLE [Ti Change  I] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2iP
TIME ] Delete LE [Crange  [] Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-71P CiTY-ST-2IP
L 1 Delete e [ Cognge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of 1he receiver or trustee cmpowered to execute this report as required by Chapter 807, Florica Slatules: and thai my name appears in Block 10 or Biock 11 if
changed. or on an attacment with an agdress. with all other like empowered.

SIGNATURE: __ \J Lo Hix)e)  QoM-zb3-y2Lé

E RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR t Jae Daylme Phiane #




