FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000008148 07-03-2006 90002 044 ****70.00
1. Entity Name
SHIV MANDIR INC.
Princinal Place of Businass Mailing Address q 0 097 7 U ?
18307 CYPRESS HAVEN DR 18307 CYPRESS HAVEN DR :
TAMPA, FL 33647 TAMPA, FL 33647 ' :
T QTR
2. Poncipal Place of Business 3. tlahng Acdress RN [ M m ﬂ || || i |i | ||! Ik H A i 1}
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 06272006 Chg-NP CR2EQAT (4/06)
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zp Country e Country 5. Certificate of Status Desirad o ?Ee'gilﬁfggi"nal
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
MAHARAJ, RAM
18307 CYPRESS HAVEN DR Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Code

8. The above namad gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or panted name of registerad agent and itle ¢ applicable. [NOTE: fRlegistered Agent signature reguired when résrsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by September &, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State

10. GFFICERS AND DRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP : O Delete THLE [ Change [ Addition
NAME MAHARAJ, RAM NAME
STREET ADDRESS | 18307 CYPRESS HAVEN DR STREET ADDRESS
an-sT-2P | TAMIPA, FL 33647 CITY-ST-DP
ME DV 4 Delere TME P X change [ Addition
NAME RAMPHAL, WINSTON NAME vAveD Kp TARA M R
STREET ADDRESS | 10217 N 28TH STREET sTeeT soovess | P 722 A G AN -
ore-sZP | TAMPA, FL 33612 ov-sizp | Fogm P 33 6253
TE D ) . ﬁueiete TITLE - E_Chanae 1 Addltion
HAME JHODA, NARSINGH NAME MNME7 5 g 7’4 G OO A g A ‘
STREET ADDRESS | 10542 LUCAYA DR SREETMORESS | A/ & A/ Dy D A7
cov-sT-ZP | TAMPA, FL 33647 CITY-S7-2P Twrrp P L4 235 3
HILE D O Delete TLE (O change [ Addition
NAME RAGOONANAN, PHILLIP NAME
STREET ADDRESS | 3805 KING DR STREET ADDRESS
oS- | TAMPA. FL 33511 QITY-ST-ZIP
THLE D ﬁoeme TME D RChange [ Addition
NAME MAHARA, BALRAJ NAME BHARRY Peosoy
STREET ADDRESS | 10421 BENEVA DR smpwness | M S AArDy Dag,
omv-s1-2p | TAMPA, FL 33647 CITY-§1-2IP NPl d 33569
TITLE S ] Delete TILE [ change [ Addition
NAME PATEL, NEETU SINGH NAME
STREET ADDRESS | 8425 MAPEL FLOWER : STREET ADORESS
omv-5T-2F | TAMPA, FL 33614 CITY-£1-2P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or ¢n anwwress. with all other like empowered.
o i _24& 08
SIGNATURE! : % —7 / 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’FFICER OR DIRECTOR Date Daytime Phone *

Eom A 02-0765547



