2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P00000085582

1. Entity Name
SHIVAM OF SILVER SPRINGS, INC.

04-18-2007 90166 018 ***150.00

Principal Place of Business

4907 EAST SILVBER SPRINGS BLVD.
SUITE 102
OCALA, FL 34470

Mailing Address

SUITE 102
OCALA, FL 34470

4901 EAST SILVBER SPRINGS BLVD.

2. Principal Place of Business - No P O. Box # 3. Mailing Address

T R

Suite, Apt. #, elc. Suite, Apt. #, etc.

04122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1040381 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registared Agent
Name L :r
PATEL, DILIP J PATE / b“"’( e

2134 NE 45TH AVE

Street Address (P.O. Box Number is Not Acceptabie)

OCALA, FL 34470

6\ NE 438 AVE

i

City

OcALA FL | %4476

8. The above named entity submits thus statement for the purpose
the obligations of registered agent.

chang\ni n}reg\stered
/

SIGNATURE

office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

£.t2-07

Signature, typea of printed namne of registeren agent and tfle «f apphcable

(NOTE. Regisieres Agent signalure ieguired whar rangiating)

DATE

FILE NOW!!I! FEE ¢S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution,

8. Election Campaign Financing

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 Deipte TITLE (I change  [J Addition
NAME PATEL, ANJUBEN NAME

STREET ADDRESS ( 4901 E.. SILVER SPRINGS BLVD. STREET ADDRESS

CITY-5T-7iP QCALA, FL. 34470 CITY-57-21P

TILE O Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE 0 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-21P

TITLE O Delete TITLE [ cChange [T Adewtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2P

TMLE O telete JITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-4T-2IP

TILE = Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CiTy-57-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver of trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik owered.

SIGNATURE: ¥

u &\,0-:

e shall have the same legal effect as it made under oath: that | am an officer or director

3$2-236- 7440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &FFICER OR DIRECTOR

£-2-97

Daytime Phone #




