c:"==!=a

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 08:00 Al

DOCUMENT # P03000118134 Secretary of State
1. Entity Nam

SHRIVR;\; INC.

Principal Place of Business A 7 -!;.-!ailing Addres;‘

4117 N OCEAN BLVD 4717 N OCEAN BLVD

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

R R

04252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g — T Tppd e

20-0332881 Not Applicable
5. Certficate of Status Desired 1 ?i-;iggﬁbﬁa‘

6. Name and Address of Current Registered Agent B —

A GONARDAYE DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN TH lS SPACE

- g

8. The abeve named enlity submits this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGMATURE e LU PR o

Sigraturg, lypea ar primed namae of registered agent and title if appicable {NQTE Registarad Agem Signature requirat when reirstating) CAYE L L e s

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees

10. CFFICERS AND DIRECTORS i

TTLE VS
NAME RAMBHAJAN, SOCNARDAYE
STREET ADDRESS | 3024 NE 5TH AVE. UUE}&[‘HS‘* T?B

CRY-ST-21P WILTON MANORS, FL 33305 e (5411 DE-B004%-013 150,00

TITLE PT

MAME MUNGAL SINGH, STEVE

STREET ADDRESS | 4117 N OCEAN BLVD

crY-§T-2¢ | FORT LAUDERDALE, FL 33308

TmME
NAME

e s - B DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TTE

NAME

STREET ADDRESS
CITY-5T-ZP

e
NAME
STREET ADDRESS
CIY-ST-2ZP N

12. ] hereby certiti% that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that 1 am an officer of director
of the corporation or the receiver or trustes smpowered to execute this repor? as required by Chapter 807, Florida Statutes; and that my name appears in Bioek 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowergd. .-

SIGNATURE: Q—é}?é Man Gl S__IN@ H | P:ﬁ-_ 2. Ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR

moa o

Daytime Phana #




