2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P06000029708

1. Entity Name

SHAKTI ENTERPRISES INC

(05-01-2008 90205 045 ***150.00

Principat Place of Business

8205 BAY TREE LANE
JACKSONVILLE, FL 32256

Mailing Address

8205 BAY TREE LANE
JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 Wl

Suite, Apt. #, eic. Suite, Apt. #, etc.

01212008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Applied For
20-4398788 Not Applicable
Zi Count Zi Ci iti
P Uy ® ountry 5. Certficate of Status Oesied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name -- —— -

HUISINGA, ROBERT J
3000-3 HARTLEY ROAD
JACKSONVILLE, FL 32257

Street Address (P.0. Box Number is Not Acceptable)

City

FLJ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. Ilyped of prrnted name of regisiorsg agent and ulla 1l apphcable.

(HOTE: Regisied Agent signature required when remnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PRES [ pelete TITLE [J Change [ Addition
NAME KALHAN, VIPAN NAME

STREET ADDRESS | B205 BAY TREE LANE STREET ADDRESS

CiFY-51-21P JACKSONVILLE, FL 32256 CiTy-ST-219

TIMLE VP [ petete TLE Ochenge [ Agdition
NAME KALHAN, DEVIKA NAME

STREET ADDRESS | 8205 BAY TREE LANE STREET ADDRESS

Cify-87-2p JACKSONVILLE, FL 32256 CITY-3T-2IP

TILE [ etete TITLE 0O thange  * [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-87-2IP ony-S1-2P

TITLE 1 pelete TITLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2F

TITLE [ Gelete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-ZiP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-TiP oIy -§7-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemential report is irue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgehment with an address. with ail other like empowered.

Gob-2- 5229

s TYPED

SIGNATURE: \ VAN
%,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

oy 23— o8

Dayume Phone ¢




