2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOGUMENT # 57000062018 Secretary of State
1. Entity Name [ |
05-03-2005 90156 041 ***150.00
SHAKERA ENTERFRISES CORP.
Principal Place of Business Mailing Address
2615 NORTH PINE HILLS ROAD 2615 N PINE HILLS ROAD -
ORLANDO FL 32808 ORLANDO FL 32808 «UUJ491u
us us
Suite, Apt. #, otc. Suits, Apt. 4, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3459582 Not Applicable
ap Counmy Zp Country 5. Certificate of Status Desired [} fi'ggql‘;r‘ﬁmw
6. Name and Address of Current Hegistered Ageont 7. Name and Address of New Registared Agent
Name
g(I)NO?Hr'O%%\éy gRlVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
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
" Sgnature, lyped o puintad nama of registerad agert and Uils it applicable {NOTE Registerad Agani signalurs required when rainstanng) DATE
Hi : o
FILE,NOW...- FEE |§ $150.00. 9. Flection Campaign Financing  $5.00 May Be
After May 1,2005 Feo WI_" Be SSSDOO Trust Fund Contribution.  {J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMTE D [ pelete TIILE [ Change  [] Addition
NAME SINGH, DAVID H - - h NAME
-

STREET ADDRESS | 162Z-GL-BhHAMBA-GIRCLE 2,00 { / ORLC 7 STREET ADDRESS
CTY-SI-2F | QGORE- 34761 ORI-Fa, B FL BZJ/ CITY-§1- 7P
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-7IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-51-2P
TITLE L] Delete TITLE Clchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-7Ip . CITY-SI-2P
TILE [J Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: z\m AN, éﬁéa?ﬁi’ 468)- 280 2463

7
RE AND TYPED OR PRINJED NAME OF SIGNING OFFICER GR DIRECTOR Daytme Phona #
£

2 A




