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ANNUAL REPORT .- - Mar 30, 2007 08:00 A
DOCUMENT # P02000105599 S Secretary of State

1. Entity Name

SHIV GROUP, INC.

Principal Place of Business Mailing Address )
3995 US HIGHWAY 1 NORTH 3995 US HIGHWAY 1 NORTH
COCOA, FL 32926 COCOA, FL 32926 |
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SHAH, INDRAVARADAN H .
3985 US HIGHWAY 1
COCOA, FL 32926
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8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragislered agent and title if applicable (NQTE" Registerad Agent signiture réquired whan renstaling) DATE

FILE NOW!!I FEE iS5 $150.00 | % Eleotion Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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NAME INDRAVADAN, SHAH R

STREET ADORESS | 3996 LIS HWY 1 . W PR el
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NAME
STREET ADDRESS
CITY-ST-21P

s

TITLE

NAME

STREET ADDAESS
Ciy-S7-2IF

TITLE

NAME
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12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

of the corporation or tha receiver or trustee empowered fo execuls this reporl as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A=FrD QeVADAY: SHAH PRESIDENT #3:27-07 A3av 32-584

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNIN® OFFICER OR DIRECTOR Daytime Phone ¢




