FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000129118 01-22-2008 90070 050 ***158.75
1. Entity Name
SHIV OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address 5 1
QUICK MGMT 9850 SW 66 STREET ) qo 0 “7 B
422 N TENNESSEE STREET 12
CARTERSVILLE, GA 30120 MIAME, F1. 33173 '
R A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1762257 . Not Applicable
ap Country Zp Gountry 5. Cenficate of Status Desired $8.75 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

PATEL DAGCOCOMBLAR VONMATI

9850 SW 66 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33173

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registp[qg agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of registered agent and title if appicable {NOQTE: Registered Agent skinature required] when reinstatmg} DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 elete TiLE [ Change [ Addition
HAME PATEL, DAYARAMBHAI NAME
STREET ADDRESS | 9850 SW66TH ST STREET ADDRESS
CIFY-ST-ZP MIAMI, FL 33173 CITY-ST-2IP
TRE [ peiste TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TIME [ pelete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIE 12 Defete TILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE O Ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2P

12. 1 heraby certily thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effeci as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with ;o:; like empowerad.

SIGNATURE: d/LPn 11608 205 596 0K
siGHATUREAfID Dyt Fhore &

TYPED DR PRINTED RAME OF 3IGNING OFFICER OR DIRECTOR Date




