2008 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # PS9000084927

1. Entity Name
SHAKTI INDUSTRIES, INC.

Principal Place of Buginess

11792 E. COLONIAL DR
ORLANDO, FL 32817

Mailing Address

11792 E, COLONIAL DR
ORLANDO, FL 32817
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FILED
Jan 31, 2008 08:00 AT
Secretary of State

AR AT

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3603656 Not Applicable

8. Certficate of Status Desired

$8.75 Additional
Fee Required

O

6. Name and Address of Currant Registerad Agant

HIRENKUMAR, SHAH V i
11792 E. COLONIAL DR
ORLANDO, FLL 32817
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8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the Slate of Florida. tam Iamlllar wdh and accepl

tha obligations cf registered agent.

SIGNATURE

Signature, typed or prinled nams of ragislared agent and tite It apolicable

(NCTE: Registared Agant signatura requirad when reinstating}

DATE

8. Election Campaign Financing

FILE NOWII! FEE I 150.
o $ $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will he $550.00

$5.00 may Be
Added fo Feas

10. OFFICERS AND DIRECTORS |

PTD

SHAH, HIRENKUMAR V

10620 SUNRISE TERRACE DR.
ORLANDOQ, FL 32825

TITLE

NAME

STREET ADDRESS
Ciy-st-2IP

vsD

CHOKSHI, BHARTI D
10620 SUNRISE TERRACE DR .
ORLANDO, FL 32825

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TME .

NAME B

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP
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12. | heraby cartify that the information supplied with this illlng
indicated on this report or supplemental report is true an:

changed of on an attachment with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exempnons contained in Chapler 119, Florida Slatules | further cemiy that the |nformat|on
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

H/RENKUMAR SkA

Y glo& (4o N&EI -4y 3

BIGNATURE AN

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 One Daytime Phone #




