2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2008 08:00 ANV
Secretary of State

DOCUMENT # P01000025187

1. Entity Name A e

SHIVRAMA INC

Principal Place of Business Mailing Address

4132 N TAMIAMI TRAIL 4132 N.TAMIAM! TRAIL

SARASOTA, FL. 34234

SARASOTA, FL. 34234

DO NOT WRITE IN THIS SPACE

0 0

04172008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-1137846 Not Applicable
" i $8.75 additional
&, Coertificate of Stawus Desired )] Fee Raq

6. Nams and Address of Current Registersd Agent

PATEL, RAMESHBHAI
4132 N.-TAMIAMI TRAIL
SARASOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the Siale of Flarida. ) am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Sigratine, typed or pnnted neme of regrstonsd agent and e If applicatle

{NOTE: Ragestonsd AQsnt tipnat.re roquved when rsnstatng} DATE

* FILE NOWTII' FEE IS $150.00
After May 1, 2008 Fee will be $550.00 .
Wy ] L

£
Pk

9. Blection Campaign Financing
Trust Fur}q‘gg'}t]’i_bt:llion.c o

. $5.00 mayBo_ |
) May e 1

—h
=4

; TMLE
" NAME

STREET ADDRESS
CITv-§1-2p

Jvo: P
.| RAMESHBHAI, PATEL *," . ' " «* 7 "

£ Ty e ol e s

OFFICERS AND D1RECTORS

4132 N.TAMIAMI TRAIL « . ...
SARASOTA, FL 34234~ °

N R A T

LA P sy .. fsc e -

A g - PR

TME
NAME .
STHEET ADDRESS
CITY- ST-2P

PD

PATEL, DIVYESH
4132 N.TAMIAMI TRAIL
SARASOTA, FL 34234

TIMLE

NAME

STREET ADDRESS
Cy-sy-ap

TIILE

NAME

STREET ADDRESS
Ciry-s1-2P

Tne

HAME

STREET ADDRESS
CIry-sr-zip

TMLE

NAME

STREET ADDRESS
CIY-S1-2P

]

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
. indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowerad to exacute this report as raqui;ed by Chapter 607, Rarida Statutes; and that my name appears in Block 10 or Block 11 if .

* . changed, or on an attachmen
R e i

| SIGNATURE: _

AT

an address, with all

othar like em red.

 DIVYESH

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

parey - 411807 . 9413890758




