FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # PO4000096342 Secretary of State
02-06-2006 90074 027 ***150.00

1. Entity Name
LORD SHIVA ENTERPRISES, INC

Principal Place of Business Mailing Address
10401 US HWY 441 +RO-BOX-450564- UUVUilkvuay
SUITE 84 ~HEESBURG; F—ad il g——tit—
LEESBURG, FL. 34788 US FOHO ) /5 H WY ol ‘
SITE QY LEEFSEULG i
2. Principal Place of Business 3. Mailng Address 7= &P #OE i
. (EH8) US Wud 4E)
Suite, Apt. 3. etc. Sulte, A”};’:f—;‘j Sify7E A 02032008  Chg-P CR2EQ34 (11/05)
City & State City & State , 4. FE! Number Applied Far
LEESBLLG 20-1284283 Not Applicabla
Zp Country Zp £ ji;"g 28 5. Certificate of Status Dasired ] Eigfq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, YOGENDRA C
10635 LAKE HARRIS CIRCLE Street Address (P.C. Box Number is Not Acceptable)
TAVARES, FL. 32778

City FL | Zip Code

8. The abave named entity submits this staternent lor the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or panted name of regisiered agent end utle d appicabla. {RITE: Repstered Apent signature required when reinstatng ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foa will be $550.00 Trust Fund Conlribution. [0 Addedto Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e O change [ Addition
NAME PATEL, YOGENDRAC NAME
STREET ADDRESS { 10935 LAKE HARRIS CIRCLE STREET ADUHESS
CITY-$T-2P TAVARES, FL 32788 CTY-5T1-2P
THLE vP O Delete Tne O Change {7 Additon
NAME PATEL, PRAVINA Y NAME
STREET ADDRESS | 10935 LAKE HARRIS CIRCLE STREET ADDRESS
CITY-ST-21P TAVARES, FL 32788 CITY-ST-ZP
TITLE O Detete TIE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QrY-ST-2P oTY-5T-7P
TLE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP aw-ST- 1P
TITLE 3 Deiete TME [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ory-st-zp
e 7 oelete ME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-25P CITY-ST.2P

12. | hereby certim‘thal the information supplied with this fiing does not qualify for the exemptions conizinad in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowetkd t execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeqt with an address, with il o 65 empowered.

SIGNATURE: N ,/ 2|2 |z006 352 F87 0233
P 7 ) Daytrre Phone #

TLREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




