.'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000015469

1. Entity Namae
SHIVANI YOGESHWAR INC

Feb 06, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5707 N NEBRASKA AVE 7007 N NEBRASKA AVE
TAMPA, FL 33604 TAMPA, L 33604

DO NOT WRITE IN THIS SPACE ra—T AoeaFex

N E A

02032008 No Chg-P CR2E034 {11/05)

02-0544349 Not Applicable
5. Certificate of Status Desied [ ?275 Additional

8. Name and Address of Current Registersd Agent

PATEL, KAUSHIK
7007 NEBRASKA AVE
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered office o regisiered agent, of both, in the Siate of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of prinkd neme of registed agamt and itk i appicatie (NOTE: Rogisiorad Agani signeture requwod whon snsiatng) DATE

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be

After May 1, 2008 Foe will be $350.00 Trust Fund Contribution.

Added to Foes

10. QFFICERS AND DIRECTORS |

TME P

NAME PATEL, KAUSHIK
STREETADDRESS | 7007 NEBRASKA AVE
CITY-ST-2P TAMPA, FL 33604

TME

NANE

STREET ADDRESS
Criy-S1-2p

TME

RAME

STREET ADDRESS.
Y. ST-2aP

w |
RANE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREEY ADDRESS.
CITY-ST-2P

TME

NAME

STREET ADDRESS
CImy-s1-3p

el L ?JI:E :J 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby ' that the information supplied with this ﬁl:_r.? does not quality tor the
indicated on report or supplamental report is true a
of the corporation or the recefver or rustae empowerad to exscute this rapmasreqwmd
changed, or on gn atiachment with an addrass with &l other ke empowerad

SIGNATURE: va—L { Kaosmle  PATeL ozfou{og

axemp|
accurate and that my signature shall have the same logal effect as if made under ocath; that | am an officer or director

tions containad in Chapler 119, Fiorida Statutes. | further certify that the information
by Chapter 607, Florida Statutes; andmatnwnameappearsmBlock 10 or Block 11if

TIHRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




