2007 FOR PROFIT CORPORATION
ANNUAL REPORT’ -~ FILED

DOCUMENT # P01000001751 Apr 20, 2007 08:00 A
1. Entty Name o Secretary of State
SHIV BABA, INC.
Principal Place of Business Mailing Address
6010 MONCRIEF RD. 6010 MONCRIEF RD,
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
A ARG WA AL
Suite, Apl. #, etc. Suite, Apl #, elc. 04092007 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3690619 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired [ Eg;fq Additiona!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterod Agent
Name
STEWART, B. D.
8031 EBERSOL RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnature, ypad or phnied name of reg:sterad agent and ttle i ppphcebla, (NOTE: Regusiered Agent signatwe reqursd when renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. ] AddedtoFees
10. QOFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delate TTLE [JcChange [ Addition
HAME PATEL, ROHIT P HAME,
STREFT ADDRESS | 6101 MONCRIFF RD. STREET ADDRESS
GhY-ST-21P JACKSONVILLE, FL 32209 CITY-ST-219
e v ] Delete TiLE [J Change  [_] Addition
AN PATEL, VIJAY AL U000007T 15637
STREET ADORESS | 6010 MONCRIFF RD. STHEET ADDRESS 0501707 -20075=-m0 150,08
CITY-S1-2P JACKSONVILLE, FL 32209 CITY-5T- 2P -
TTe [ Dalste TME [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TILE ] Delste TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STROET ADDRLSS
Liy-55- 2P tafy- $1-np
THLE O Detete THLE [ change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CiTY-§T- 2P
THLE O betete TILE O change [ Addition
NAME HAME
SIRELT ADDRESS STREEF ADDRESS
CITY-51-2IP CITY-5T-21P

42. | hereby certdy that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

!C’

changed, or on an attachment ¥{th ar address, with al other like empowered.
t -~
? p ViTay Parec et f1o fo Qoy -355-434/

WRE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Dayume Phore #

SIGNATURE:\/




