2005 FOR PROFIT CORPORATION

FILED
May 27, 2005 8:00 am

ANNUAL REPORT . S
Secretary of State
DOCUMENT # P04000055710
1. Eniity Nama 05-02-2005 90407 014 ***150.00
OM SHIVA CORPORATION
Principal Placa ol Business Mailing Addreas
1506 34TH STREET NW 1506 34TH STREET NW vuv e
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 '
[, I i
2. Principal Piace ol Business 3. Maiing Address . i ! il
1SDG 24 She oty A '
Suite, Api. 8, ete. Suile, Apl ¥, alc. 04232005 Chg-P CR2E034 {10/03)
City & State City & Siugte 4. FE! Nmnggt Apptisd For
. - 0_)' D'Pn ‘Pt—- O q a 5-?& [ Noi Applicabls
Zie Country Z}E’W i cma_/ 8 Ceriilicale of Statys Desired 3 ?ﬁ';.sw Addtional
8. Name and Address of Curren] Rogisterod Agent ' 7. Neme and A of New R d Agent

DAVE, AKSHAY " - - T
281 RUBY LAKE LANE
WINTER HAVEN, FL 33884

Strent Addrass (P 0 Box

umber is Not Acceolama)

150 (p g sgmH\)

:— lhe obbgstlons of registered agent.

- .-;' . o Zip Cota
i : f5tntiy hanen g%gk_t_
A ‘Ff\e -above named enllity submits this stalement tor the purpcae of changing its registered office or registered agent. or both, in the Stata of Fiarida. | am taminar wilh, and acebpt

iy

. 1.y Sgroiro, wood o prrsca €l rorparerod poent and Liie 4 Agpncnoic, FHOLE; Regascred AQOne L.gnaiure Aoy wheyy | el il g DATE
oL . , ;
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Bo
After Moy 1, 2005 Fee will be $350.00 Trust Fund Contributon. Added to Feea
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P Opeer TR Ocnge ] Asdtion
RAME PATEL, KAMLESH NAME
STREET ADORESS | 3520 CLEVELAND HEIGHTS BLVD #217 STREET ADORESS
oy 51 LAKELAND, FL 33803 (= B8
TINE Ooeer NRE Jcrage [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
ory. st Y- 57- P
e D oere nng D cange ] addiion
NAME NAME
STREET ADDRESS STREET ADDRESS.
Y. S1- cire-st.ap -~
TE O et nne DlCreme [ acation
NAME HAME
|- STREET ADDRESS - - STREET ADDRESS —_
Qrv-5t- qry.s1-oe
e O peete TmE OJcrange  [J Addlion
NAME HANE
STREET ADDRESS STREET ADDRESS
CIY.S1- 29 oTY-51- 2P
e [ Detete TRE Ocrange [ asdition
NAME MAME
STREET ADORESS SIREET ADDRESS
- g- 5 OTY-5T- ¢

mdnmtnd on epoﬂ of supp‘ememal report is true
ol the o rusiee any

r the
changed, "ot o an auachmm with an nddress, with all on-m like empowerod.

-SIGNATURE:

12. | hereby cuumm the information supplied with this (i lam doees nol qualily for the exemption stated in Seciion 119.07{31(). Florida Statules. | lurther cerlity thisl the information
S 1 acourpte and that my signatire shall heve the same legal etfect as if made under oath; thal | am an officer of direcior
1his repor! as required by Chapter 607. Florida Statutes; and thal my name appears in Biock 10 or Block 1171

01—['%,0/ S ¥e2qLSeall

SIGHATUAE AKD TYPED D' PRMNTED NANE OF 340akG OFFICER OR DIRECTOR

Dbt Prona #




