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. ‘ ' COVER LETTER
L ] T

TO:  Amendment Section
Division of Corporations

SHAKIRAN ENTERPRISES, INC.

Name of Corporation

SUBJECT:

N/A

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return ali correspondence concerning this matter to the following:

KIRAN H.SINGH

Name of Contact Person

SHAKIRAN ENTERPRISES, INC.

Tirm/Company

8161 WILES ROAD

Address

CORAL SPRINGS, FL 33067

City/State and Zip Code
riversidestation@bellsouth.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CAROLINA DE LOS RIOS | 954 345-2959

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenjmem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of secrions 607.0302, 617.0302. 607.1308, or 4171308, Floridu Sianares, this
statemert of chicnige is submitted for a corpordtion organized wider the lws of the Stare of FLORIDA
in order te clange its regisiered uffice or registered agent. or both, in the State of Flovida

1. The riame nfth:e:‘corpomtinn:SHAKlRAN ENTERPRISES, INC.

2, The principal office address:

8161 WILES ROAD
CORAL SPRINGS, FL 33067

3. The mailing address (if different):

&

4. Date of incorporation/yualifeation: 04/14/2008

Docurnent nuntber: P08000037724
3. The name and sireet address of the current registered ageni and registered ofiice on file with the
Florida Departmeit of Srate; (If resigned. enter resigned)

DE LOS RICS, JOSE M (RESIGNED) )
W, =
19425 BLACK OLIVE LN E% =
R
BOCA RATON, FL 33498 20 % .
9% o T
6. The name and street address of the new registered agem (if chunged) and ‘or registered of‘f’mg\“”' ‘”3
{if changed): -ng §
SINGH, KIRAN H oz *
i
7440 NW 65 LN g @
PO Box NOYactepahis
PARKLAND, FL 33067

a5 changad wili be idemtics

Cai.

The streer address of it registered office and the streer address of the business office of its registered agent

fr

4
#

Such change was authorized by resolution duly adopiad by its board of directors or by an otficer so
authorized by the bogrd. ¢r thé corporation has been notified in writing of the change.
A

T Thpmatdlof :L.'u‘.ycefor direcier

KIRAN H SINGH PRESIDENT
Trinwed o7 [vped nams and title
{ hereby uccept the appoinmireni as regisiered agemt und agree 1o uct i this capaciiy.,
Lfurthér agree o comply with the provisions of all seatutes relative (o the p
performaiice of my dutiés, and {
agenr. (I, ff
hereby con

i 0 the proper wid complete
} il §an familior with and aceepr the obligution of | ;
if this documen s being filed merely 1o reflect a change i the regisiered office ade
tren thal the corporation hax been vorified in writing of this change.
7
AR , /

i 7y pasitian as r:l’gi.wered

vess, 1
7 Sangldee \)I'Wtf

red Agant
It signing on beha!f of 2n entitv:

O/~ 0L ~ /‘/
KIRAN H SINGH

Troed or Prated Nams

%« FH ING FEE: S35.i0 > * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mad. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSELE FL 32314
CR2EC45 {012)



