FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P00000017523 05-02-2006 90167 023 ***150.00

1. Entity Name

SHIVANI, INC.

— - - yyver >~
Principal Place of Business Mailing Address
2939 CLEVELAND AVE. 24719 EAST MALL DR
FT MYERS, FL 33901 FT MYERS, FL 33901 .
P g EAREAR NG U AR
F3Y  Fowrin §T
Suite. Apt. #, elc. Suite, Apt. #, eic. 04242006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FE| Number Applied For
T pyenti  F& 65-1013303 Mot Apaicanis
Zip Counlry leg TG COUE}W;— 5. Certificate of Status Desirad O Ei';iﬁ:’:;b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, VAISHALI

2939 CLEVELAND AVE Street Address {P.0. Box Number is Not Acceptahle)
FORT MYERS, FL 33901

City FL I Zip Cade

8. The abave named enlily submils this stalement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am famiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatare. yped o prinied? naim e of regesmersd agen: and ke aookcatie (NOTE Reqsisred Agent signat:re reqused when reng-amg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pesete TILE Ocherge [ Addition
NAME PATEL, VAISHALI HAME
STREET ADDRESS | 2939 CLEVELAND AVE STREET ADORESS
Ciy-S1-21P FORT MYERS, FL 33901 Ciy-SI-2p
TLE D [ pekte TiE O Ceange [ Addilion
HAME PATEL, MANISH HARE
STREET ADDRESS | 2839 CLEVELAND AVE STREET ADDRESS
CIy-£7- 2P FORT MYERS, FL 33901 CIvY-51-2I
TITLE O pelete TITLE [ Change [T Addition
HAME ) HAME
STREET ADDRESS S$TAEET ADDRESS
GTY-ST-2IP ciy-Si-2ie
TITLE O oetete TITLE 1 Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-§1-2IP
TIE O oslete THILE [ Change  [J Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CItY-$1-2IP CITY-S1-2P
Ting (3 Delete TriLE (I Crange 7 Addinon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-29

12. | hereby certity that the information suppliec with this filing does not qualily for the exemptions contained in Chapter 149, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under nalh; thal | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute {fis report as required by Chapter 607, Florida Staluies, and that my name appnn~r= == st 10 ac Blest 11
changed, or on an attachment with an addregs olher {ike empowerad.

SIGNATURE:

SIGH 0 TYPED OR PRINTED NAME O )l X ] Daytere Frone #




