2007 FOR PROFIT CORPORATION I
ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000045953 ... .- Feb 02, 2007 08:00 AM |
1. Eniily Name Secretary of State
OHM SHIV SHANKAR CORPORATION ‘
E'*.:&.I“é.
Principal Place of Businoss e Mailing Addross
1950 DRANE FIELD RQAD " " 1950 DRANE FIELD ROAD :
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Numbor Applied For
75-3055262 Not Applicable
Zp Country din Couniry 5. Ceortilicate of Slalus Desired O gg'ggql‘:?:(?m"al
6. Name and Addrass ol Currant Reglstered Agent 7. Name and Address of New Registered Agent
Namag
PATEL, DAKSHESH M
1950 DRANE FIELD ROAD Streot Address (P.O. Box Number is Not Accoptable)
LAKELAND FL. 33813
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Flonda. | am familiar wilh, and accept
the obfigations of rogisterad agent.

SIGNATURE
Signature, typed o prnlad name of régislered agenl and hile 1 apphcable {NOTE: Regstarad Aganl signalure reaured when reinsialing) DATE
FILE NOW!! FEE !S, $150.00 . 9. Eleclon Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Contribution. [ Added to Fees

Mzake Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete i (7 change [T Addition
NAME PATEL, DAKSHESH M NAML R R
st 1 anvress | 4360 S KIRKMAN RD #401 SIRTC] ADDRESS 0205 07-80047-005 150,00
CITY-57. 7P ORLANDOQ FL 32811 CITy-51-21P
e D [ Deiete e O] change [ Addition
NAME PATEL, KIRT! D . NAME
STALE AnDagss | 4360 S KIRKMAN RD #401 STRIL] ADDRESS
CITY-SI-7IP ORLANDO FL 32811 CITY-ST-21p
e [ Delete TILE [OJchange [ Addition
MEME NAML
STRAEET ADDRESS SIRCET ADDRESS
Y- S1-71P CITY-ST- 2P
MLE [ Delete TIE [ change [ Addilion
NAME NAME
SIRT ADDRESS SIRIET ADDAY 55
CIFY-S1-2IP CITY- 1-2IP
e [ Detese TIE ' O change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDVY S5
CITY-7-21P CITY-S1-2IP
T I Detele T I change [T Additicn
NAME NAME
SIRIET ADDRESS SIHECT ADDRESS
CIrY-S1- 2IP CITY-SI-2IP

12. | heraby cerify that the information supplied with this filing does not qualify for tha axemptions containad in Saction 119, Florida Statutes. | further certify that tho information
indicaled on this report or supplemontal report is true and accurale and that my signature shall have the same legal effect as if mado undor oath; that | am an offlicer or diraclor
of the corporation or tha receiver or Irustea empowered o execule this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Bieck 11

il changed. or on an altachment will afhaddrass. with all other like empowered.
SIGNATURE: f\j"’ﬁaé\ (Darswesr/-r. Pyres Y peestogny IM3ele7  G43-LHY-35 TP
Date

‘?ﬁmﬁmns AND TYPED GPRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytune Phona #




