FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000062015 ) 04-27-2007 90186 012 ***150.00
1. Entity Name
SHAKERA ENTERPRISES CORP.
Principat Place of Business Mailing Address T
2615 NORTH PINE HILLS ROAD 2615 N PINE HILLS ROAD
ORLANDO, FL 32808 US ORLANDO, FL 32808  US
e LA

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

59-3459582 Not Applicable
Zp Coun-lry Zp Counlry 5. Certificate of Status Desired [ ?eselgesqt:\i‘rj:c;nonal
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent
- Mamo -
SINGH, DAVID H B
2001 TORREY DRIVE :' Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32818
City FL I Zip Coda

8. The above named enlity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agenl

SIGNATURE . :
Signalure. typed or plinlgdr'name of regisiered agent and \itle it applicable. (NOTE: Registared Agant signatura raquired wnen reinstating) DATE
FILE NOW!I! FEE IS 5$150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Crange [ Addition
NAME SINGH, DAVID H NAME
STREET ADDRESS | 2001 TORREY DR STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32818 CITY-5T-21P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Acdition
NAME 1 NAME
STARELCT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-81-21P
TITLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filin g doss not quality for the exemplions ¢ontained in Chapter 119, Florida Statutas. | further cenlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! llect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: B -7 nad. /2162

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR ’;a‘l,a/-‘l" Dayome Phone




