2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000117795

1, Entity Name

SHIVE VENTURES INC.

Principal Place cof Businass Mailkng Address
1590 34 ST S 1590 34 ST S
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711

FILED
Sep 02, 2008 08:00 AM
Secretary of State

M

DO NOT WRITE IN THIS SPACE

07092008  No Chg-P CRIEC2A (12/05)
4. FE! Nurnber Applisd For
05-0544209 Not Applicadle

5. Centilicate of Status Desired

0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SHIVPAUL, DEOSARRAN
45134 8TN
ST PETERSBURG, FL 33713

A

DO NOT WRITE

IN THIS SPACE

8. The above named
the obligations of rj

rad ag L X
@bj ' EHRLPES Kot et

SIGNATURE

fubmits tysStatement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

»/2 /08 P

[4
Sig 8, typed or prnted name af registorad agent ana utla ! apghcatle [NCTE* Registered Agent siqnatire required when rensiating} bate

FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Due by September iz, 2008 Teug: Fane Contnbution 3 _ Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TITLE P

NAME DEQOSARRAN, SHIVPAUL
STREET ADDRESS | 451 34 ST N

Cl1y-81-2IP ST PETERSBURG, FL 3371t

T
‘NAME
STREET ADDRESS
CiTY-S1-2p .

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CNy-51-2P

TILE

NAME

STREET ADDRESS
Ciry-s1-2IF

TTLE

NAME

STREET ADDRESS
CITy-81-&t7

L.

A0S

D902 D=0

DO NOT WRITE
IN THIS SPACE

S s, )

12. | heraby certily thal the infermation - B

dn addrass, with all other like empowared.

SIGNATURE/

jed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Satutes. | further cartify that the information
indicated on this report or supplerréetalfeport is rue and accurate and that my signalure shall have the same legal aitect as it made under oath; that | am an officer or girector
wsloe empowored (0 execute this repen as required by Chapler 607, Flariia Slatules; and that my name appears in Block 10 or Block 11 it

;/ze/ag 727 327 Y265

w«:uk‘ruae AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytme Prone #

\



