2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S49364

1. Entity Name
SHAKER SARUA, INC.

Principal Place of Business

999 EAST COMMERCIAL-BLVD
OAKLAND PARK, FL 33334

Mailing Address

999 EAST COMMERCIAL BLVD

us OAKLAND PARK, FL 33334 US
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SARUA, SHAKER
999 EAST COMMERCIAL BLVD.
OAKLAND PAKR, FL 33334

FILED
Aug 18, 2008 08:00 AM
Secretary of State
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4. FE| Number Applied For
65-0267707 Not Applicable
- $8.75 additional
5. Certilicate of Status Desired | Foo Required
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8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad nama of reguEiered e end Lt § applcabie.

[NOTE: Regisiored Agent Signatine recuired wien reinéLating)

9. Election Campaign Financing’
Trust Fund Centribution,

FILE NOW!II FEE IS $150.00

Due by September 12, 2008 a

T

$5.0

Added o Fess -

0 MayBe In accordance with s. 507.193(2){b), F.S., the

corporation did not receive the prior notice.

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2i

OFFICERS AND DIRECTORS

P

SARUA, SHAKER

939 E COMMERCIAL BLVD
OAKLAND PARK, FL. 33334

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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changed, or on an att

SIGNATURE:

achment with an address, with all other like empowerad.
’ ({&/W‘_\_—

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

(55 720- Y370

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

g-/4 -0k

Daytime Phona #




