2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 28, 2008 08:00 AN

1. Entity Name
SHANTI SUPER, INC.
Principal Piace of Business Mailing Addrass
2309 EDGEWOOD AVENUE 2309 EDGEWOOD AVENUE
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32208
04212008 No Chg-P CR2E034 (11/05)
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6. The above named entty submits this statement for the purpose of changing its registered office of regislered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and Itla if pplicabls {NOTE. Registered Agent signature requirad when reinsiamng) DATE
. Election Campaign Financing $5.00 MayB e
FILE NOWIIl FEE IS $150.00 s y Be -
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12. | hereby certify that tha information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x__\ig (o)

SIONATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




