2007 NOT-FOR-PROFIT CORPORATION

g — FILED
DOCUMENT # NO6000005759
4. Entity Name
SHIVA LINGAM MANDALI, INC. an NOY 21 AM 1i: 11
ETARY OF STAT:
Principal Place of Business Mailing Address TEEEFAH ASSEE F LOR insn
6047 N KIMBERLY BLVD 6047 N KIMBERLY BLVYD
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068
2 PrinCipal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll“lll |“ Ill‘l |’||| Ilm ||||’ ||M ||“| ||‘|‘ Il“} lll“ WI ||”||| I‘ "“
251 South State Road 7 251 South State Road 7
Suite, Apt. #, etc. Suite, Apt. #, etc, 10122007 REIN-NP CR2E099 (1/07)
City & State City & State . 4. FEI Number Applied For
Marpate, Florida Margate, Florida 20-4950762 Not Applicable
Zi Counitry . Zip Country » ) $8.75 additional
35068 USA 33068 USA 5. Certificate of Status Desirect d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName Bh R h-
GOWCARAN, OMAUTIE agwan Sing
814 E PALM RUN DR Streel Address (P.0. Box Number is Not Acceptable)
N LAUDERDALE, FL 33068 AT W Jeen Sereet
APT 216 .
City FL | Zip Code
Lauderhill 33313
8. The above named entity submits this statement for the purpose of changing its registered office or registered nt, or both, in the State of Florida. 1 am famitiar with, and aceept
the obligations of registered agent. j
Bhagwan Singh ,K/;Z —_ é/,-
SIGNATURE & g / / / (28 7
Slgnature, typed of printed name of registersd agen: and ude d applicable (NOTE: ,ﬂv Agent wig qui M@nﬂﬂlm) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE O change [ Addition
NAME GOWCARAN, OMAUTIE NAME =N I G P T
STREET ADDRESS | 814 E PALM RUN DR STREET ADDRESS L1221 07— 1 ;:f-i—_i—'L 1 b
Gnv-s1-27 | N LAUDERDALE, FL 33068 oTy-S1-2P - RS -0
TITLE D [3 pelete TITLE [ Change [ Addition
NAME RAMKISSOON, RONE NAME
STREET ADDRESS | 4425 NW 63RD DR STREET ADDRESS
CITY-ST-71P COCONUT CREEK, FL 33078 CITY-5T1-2IF
TITLE D ’ O delete TLE [ Change ] Addition
RAME LALLHARRY, RAJINDRA NAME
STREET ADDAESS | 421 NW 39TH ST . STAEET ADDRESS
CITY-ST-2IP QAKLAND PARK, FL 33309 CITY-ST-2IP
TITLE D 3 Delate TILE [ Change £ Addision
NAME RAMSARAN, PUNDIT SUBASH NAME
STREET ADDRESS | 1621 NW 63RD DR STREET ADDRESS
CITY-§1-2IP SUNRISE, FL 33313 CITY-ST- 2P
TmE PD [ Defete e B W Cnange B Adiion
NAME SINGHRAN, BHAGWAN NAME H’Q é’w g—f\j -S‘“d Gl+
STREET ADDRESS | 4141 NW 26TH ST STREET ADORESS
CITY-ST-2ZIP LAUDERHILL, FL 33313 CITY-ST-ZIP K}P‘[ 9—[ b .
TITLE D O Delete TITLE O Change [ Addition
NAME RAMCHARRAN, DEONARINE NAME
STREET ADDRESS | 3500 NW 43RD AVE STREET ADDRESS
CITY-ST-21P LAUDERDALE LAKES, FL 33318 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatRy signature siéll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this 1 as requireg#by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment wiih.qn address, with all other like em ed.
T
SIGNATURE: [[-1/-07 5Y-873-/76ss
0 OR PRINTED NAﬁﬁF’SIGNING OFFICEﬁ‘R DIRECTOR Dats / Daytime Phona ¥
7

4 b



