2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 27,2007 08:00 A

DOCUMENT # P02000066273

1. Entity Name
SHIVRAM ENTERPRISES, INC.

Principal Place of Businass Mailing Address
418 S FEDERAL HwY 418 S FEDERAL HWY
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

N A

04112007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P Apiea For

: . . Lo . 02-0635979 Not Applicable
e i ' . ) $8.75 addivonal
. FC Tl o . ‘ 8. Centificate of Status Desired O Fes Requlred
€. Nama and Address of Current Registsrsd Agent v R . DU S ebS ok

N S ' o a
Vot f .

418 S FEDERAL HWY DO NOT WRITE ¥
HOLLYWOOD, FL 33024 IN THIS SPACE L : e

]

8. The abova named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of prinled name of reglstered agent and ttie if appicable (NOTE- Aagitierad Agen! aignalure required when relnatating} DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee wiil bo $550.00 Trust Fund Centribution. ] Added fo Fees
10. OFFICERS AND DIRECTORS | N
mE P . B ,
NAME PATEL, RAMESH G o S ’
STREET ADDRESS | 418 S FEDERAL HWY L o .
am-s1zP | HOLLYWOOD, FL 33020 S T T
TLE ST : : e ;~’ ’
NAME PATEL, MALTI B C o U JEJOUI l JRRT i .

STREET ADDRESS | 418 S FEDERAL HWY s . f‘f"*

qu 11 - djﬂDSr‘ 1;35m3 (:
or-st-zp | HOLLYWOOD, FL 33020 i "

TIILE . ' . o a e
. 1
HAME ‘

i DO NOT WRITE

IN THIS SPACE .. .

NAME )
STREET ADDRESS . . . L
cITy-St-2° N L ' R

e ' EUNC L U R
NAME ’ B g e

STREET ADURESS : I I I e,
CITY-51- 2P o W . .

e B
STREET ADORESS : R ' .‘, .
cITY-S1-2P . i .

12. t hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemantal report is true and accurale and that my signatura shall have the same legal eftect as if mads under oath; that | am an officar or director
of the corporaticn or tha receiver or trusteq empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with all otherlike empowered.
L\ v\ D03 -G Tan

MATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phors 4

SIGNATURE:

RAMESE  PoTE

Secretary of State



