2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000062015 May 02, 2008 08:00 AN
1. iy Havn Secretary of State !
SHAKERA ENTERPRISES CORP.
Privcipal Place of Business fading Acirgss
2615 NORTH PINE HILLS ROAD 2615 N PINE HILLS ROAD
QRLANDO FL. 32808 ORLANDO FL 32808
2. Prncipal Pizee ol Busingss - No PO Bos # 3. Masling Address

Sutte, ApL 8, e Sute. Bt # eic. 15t MOORE CRZE034 {10/07)

City & Grata City & Slale 4. FEI Nugmber Appied For

59-3459582 Y
Zip Gy o Coantry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

gé%?#b%‘;é? SHIVE Suent Andrels (PO, Rox Muinbern is Nol Acceptablz)
ORLANDO FL 32818

City FL Zir Cade

8. The above named anhty scbmids this statsment for ihe purdcse of changing its requslared office or eg.stered agent, or o, i the State of Flonda 1 am familiar with. and accept
the chhgrlions of registensd acert,

SIGMATURE

Canatre el o reeed 1ea o et ared o Laddiie farpizacn, INGTE FEgisimac AGEr Ly gr (e mettirad v o ik gt GATE
— T FEE 15 5) :
Aﬂ F‘I‘.I‘TIE P'LO:‘:]! EEE\;{S"S;SU 00, . 8. Ewrciion Camngaign Financing $5.00 May Be ‘

. er May 08 Fee Will Be $550. 00 Trust Fund Contisuton [ Added 1o Fees !

Make Check Payable to Flonda Department of Slate .

0. OFFICERS AND DlRE(TTt)F{S 11. ARDITIGHNS CHANGES TG OFFICERS AND DIRECTORS 1M 11

T, D 1 necte TiTLF O Chge [ &odilon

HAAE SINGH, DAVID H HAME - N

STREET ADDKESS | 2001 TORREY DR STRETT ADORESS - HQUUUU'“M s

orv-st7> |ORLANDO FL 32818 oITy-gT-aIF 05/23/ 63 ”[Jlb G24 150,00

TITLE, O nuete THLE O Changa 1 Audition

RUAMAE HAIAT

STREFT ARNRESS STRTFT ADDRESS

CHY-51- 717 CITY-S1-21p

mil [ Deete me [ Change  [] Addution !

HAKE HakE '

STREET ADLRESS STREET ADRMESS

Iy -571-2F Gy -51-21P ‘

11LL O Dege Ll [ Changs ] Acaddition

AN HAML

SIREET ADDRESS STHEET ADDRLSS

OIPY-ST-21 oiy-51- 2P

IHLE 7 pelele T [ Cranige (] Addition

HAME AL

SIRLLY AGLRLRS STACHT ADDALSS

L5129 CIrY-§1- 2

TITLF O3 peete: TOLE [ Crange ] Acddian

HEME HAME

SIRTLT ADDRESS STRELT ADDRESE

MIETE I Iy -5 7

12, 1 hereby cettily that the informatinn suaphed veth s filng doss not qua Sy for the examptong croctaman e Seanar 119, Plonida Statutes. | furlnar cartity that ine ofarmation
indicated on this report or supplerrantal repor is irue and acourate ana hat my signaiure snall have the same iegal effect as i inade uder cath. that | am an othicer or drectur
of the corporanan o1 the receiver of truslee ampowered 1o evecule ths report ax required by Chapter 607. Fledda Statutes: and that my namse appears in Bloek 12 or Bicck 11
it changes, or on an altachment wills an addrass, with ail other ke empowerad,

SIGNATURE: J A 3/444 4//;139/44” A7 DF O :2t/é7—

SIGNATURE AND TYPEDQ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [N Doirnge e s




