. FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT (AR) ¢ 8
DOCUMENT # P05000062385 ecretary of State
02-22-2006 90012 031 ***150.00

1. Entity Name

SHIVAM ASSOCIATES, INC.

Principal Place of Business Mailing Address
6094 JASMINE VINE DRIVE 6094 JASMINE VINE DRIVE
PORT ORANGE FL 32128 PORT CRANGE FLL 32128
2. Principat Place of Business 3. Mailing Address
701 _s.opfANCE Rlxsor) £094. _TEMiNE VN AR
Suite, ApL. #, eic. TRL{ Suie, Apt. #, eic. 1st MOORE CR2E034 (10/05)
AFAR _IHN
Cily & State City & State 4, FEI Number Applied For
DRLAMNC ; PL.  22%0G | PoLT ORANGE FL | 20 - 2768643 Not Applicable
Zip Couniry Zip Country , - . ; $8.75 additional
: 5. Ceriilicate of Status Desired '
22804 _ |pRANGE | 2212% | voLUSiA ' s De U o Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams ___ e e e - - [

PATEL, ASHOK

——

6004 JASMINE VINE DRIVE Street Address (P.O. Box Number s Not Acceplabie)

PORT ORANGE FL 32128 —

-

City o FL Zip Code

8. The above named entity submils 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 agent. -

SIGN%%’URE _ﬂ_@/}-ﬂh;m {Q_CL{J!—C o 221, 2006

#
Signature, lyped nr printed name of regrsiered ageni and Like il appbeable (NOTE Regisigien Agent signalure raguired when ranstaing} DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ake Gheck P:
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P ] Deiete TILE [ charge [ Addiion
NAME PATEL, ASHOK . NAME
STREET ADDRESS (6094 JASMINE VINE DRIVE STAEET ADDRESS
Ciry-S1-2IP PORT QRANGE FL 32128 CITy-ST- 2P
TILE VP [ pelete TLE [3 change  [] Addition
NAME PATEL, HITESH .J NAME
STREET ADDRESS 14800 S. WESTSHORE BLVD. APT# 408 STREET ADDRESS
Giiv-51-2F  jTAMPA FL 33611 CITY-SF-7IP
TITLE [ petete TTLE [ Change [ Addilion
-NAME— | T - CRTMETT o - - — - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CIY-ST-2P
TITLE , : [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP . CITY-5I-2P
TMLE 1 Detere TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
ImE 3 pelete L(i{%3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-ZIP CIVY-ST-ZiP

12. | hereby certity thal the information supphiad with this filing does nat quality for the exemplions contained in Section 119, Florida Statutes. | further cenlify that the intormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
af the corporation or the receiver or Irustee smpowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with all other like empowered.
g6~ 285

SIGNATURE: __ (2 hels m.@dzﬂ PRESIDANT 2-:2006 6195

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Caty Derytima Phone #




