2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000062015 - May 01, 2006 08:00 AM
3. Entty Nams ecretary of State
SHAKERR ENTERPRISES CORP.
Prmcspal- S;!ai;n: of Busiess Mariing Adoress
2615 NORTH PINE HILLS ROAD 26158 N PINE HILLS ROAD
QRLANDO FL 32808 ORLANDO FL 32808 o
i - MEL R GRETRm
2. Principat Place of Businsss 3. Maling Address 3
‘7§ul1afnﬂ.;ﬁ—!f: e‘r T Suie, Ap!. #, etc. 1st MGORE CR2E034 (1 Dms)
Cuy & State Cily & State 4, FLi-Numbef Applied Far
59-3459582 Nt Applicabiie
Zip Couttey Ip Country 5. Cerfificate of Status Desived O gg.;sq Sﬁ:éﬁonat
L 6. Nome and Address of Current Reglistered Agent ' 7. Neme ane Address of New Registered Agent

Name

g&?‘%o%%\gj gRWE Skeet Addrass (.0, Box Numbet is hat Accépiame)
ORLANDQ FL 32818 - —— -

Cay ] FL t Zip Coda

8. iﬁe anaove named enblty subrmis Lns siaiement for the pu;poée of changing its regstered affice or regisiergd agant, or both, inthe State of Flonda. | am famihar \n;\ﬂ';, and acdept
the obhgabons of regstered agent,

SIGNATURL

Segpirmiplic, Sypecd 6 prered natre ol tegisterd agent and tile @ aditicatia INOTE Regesleren AQent Snaiufe FH0un ol whorn (od.~Iahg) DATE

FILE NOWI! FEE 1§ $15000
After May t, 2006 Fee Wil Be'$550.00 .
Moke Gheck Payabie tg Florlda Department of State

9. Blection Campawgn Financing $£5.00 may B
Teust Fund Contribubian, 1 Added ta Feas

10. OFFIGERS AND DIRECTORS "o ADDHTIONS{ CHANGES TO OFFIGENS AND DIRECTORS N 11
RILE o 3 Dejete THLE 1 O Grange [ Addein
NAME SINGH, DAVIDH HAML
STRELT AGURLSS 2001 TORREY DR o STREET ADDRESS
an-st-ze JORLANDQ FL 32818 CITY-§T- 28
TiLe O pelets TifLE UDODO0S50 TS0 Dot [Tae
HAMAC e 05/13/06-30071-024 150,00
STRLLT ADDALSS STALES ADBRESS
CITY-SF-2IF CITY-§7-2
TRl [T newte T [ Chage [ At
WM NN
STRLEY ALDRESS STRE ¢ AULHESS
CY-ST-2IP Y- §t- 210
THLE 3 Delete WL O Change [0
NAMC 1AM
SIAEES ADDRCSS STAECT ADDRESS
CITY- 5F- 27 IR 532
it 7 Delele THLE 1 Change 3w
AN NAME
STRLET ALELSS STREET ADORESS
CITY-8T- 48 Cify-57-2ip
BT O3 Delete i O change L3 Accr
AV BAME
STREET ADDRESS Shitk § ADURESS
L CIY.§1-29

12, 1 hereby certity that the information supphed with s filng dees not qualily for Uig sxemptions contamed i Sechion 119, Fonda Stalutes. {fugiher cartity that the infararalicn
£nchcated or s 1eporl of supplemental repost is e and aocurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an olficer ar Jirecic
at the corparation ar e (eosiver o irusiee empowered lo execute this report as requirad by Chapler 607, Florida Statuigs; and that my name appears in Block t0ar Black 1
it changed, Qr an en atachwwrs with an adaress, with alf other fike empowered

sinature: _AY - A 0 aal /3 f/ﬂ'#o ) 390 244
St ETORE ARD TIPED DR PFRINTED TEAME OF SIGH%:0 OFFICER OR OIRECTOR I oo F Dy Orgn e 4 A




