FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000148276 05-03-2006 90215 033 ***150.00
1. Entity Name
SHIVA SOUTH BEACH, INC.
Principal Place of Business Mailing Address 4uyoigq9s
782 NW 42 AVE. 782 NW 42 AVE. : :
STE: 629 STE: 629 ’ .
MIAMI, FLL 33126 MIAMI, FL 33126 '
s TS o EERERTEET A R
Suite, Apt, #, atc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEt Number Applied For
20-1808917 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name
COLLADO & ASSCCIATES, TAX ACCOUNTANTS, P.A
782 NW 42 AVE, : Street Address (P.O. Box Number is Not Acceptable)
STE: 629
MlAMI, FL 33126
F. City FL 1 Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agery. .
R

SIENATURE < : : :
' Signature, typed or printed nagne of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstalirg) DATE
.
FILE NOWIl FEE I's.-:s‘l 50.00 9. Etection Campaign F.inancing $5.00 May Be
" After May 1, 2006 Ir:ecf!\n!clll be $550.00 Trust Fund Contribution. O Added to Feas
i0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e 3 Delete TITLE [ Change [ Addition
NAME CHAWLA, SUNDEEP B NAME
STREET ADDRESS § 782 NW 42 AVE. STE: 629 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2IP
IiE PSTD O pelate TITLE [ Change [ Acdition
NAME GANESHA FOODS, LLC NAME
STREET ADDRESS | 782 NW 42 AVE. STE. 629 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-2IP
TITLE [J petete TITLE [Jthange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
e [ Delete TITLE [J Change  E7] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7IP CITy-S1-2IP
TILE [ pelete TITLE [T Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-S7-2IP
TMLE [ Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same lega$ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gmpowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachhent with afsgddrgss, with all other like empowered.

SIGNATURE: £. SUNNEER € HReoLi- ~ DIRECTER oq/ig/o-g 386 3649990

oot
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pala I Daytime Phone #
7



