2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P05000062385 ~ *  ° Secretary of State

1. Enllly Name 03-21-2007 90041 033 ***150.00
SHIVAM ASSOCIATES, INC.

Principal Place of Businoss Mailing Addrecss
7101 S QRANGE BLOSSOM TR 6094 MINE VINE DRIVE
SAFAR INN PORT OR. FL 32128
ORLANDO FL 32809 us
us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
701 _S, oPANGCE [3L0Sspr) TR
Suile, Apl. #, elc. Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/08)
City & State CIE" & Stale 4, FEl Numbar 20-5768643 Applicd Eor
o K Z_A/N f) O, Not Applicable
Zip Country Zip Country " ) $8.75 Additional
22« C‘f‘} L)_S 9 5. Certificale of Status Desired O Fee Required
& Name and Address of Cunrent Registered Agent 7. Name and Addross of New Roegistered Agent
) Mame
PATEL, ASHOK A
6094 JASMINE VINE DRIVE Sireet Acdress (P.O. Box Number is Not Acceptable)

PORT ORANGE-FL 32128

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislered office or registered agenl, or both, in the Slale of Florida. | am farmiliar with, and accopt
the obligalicns of registered agont.

SIGNATURE

Sgnature, lyped o prnted name o reaisiered agent ang e I apnplcagle. {NOTE: Registerea Agent signature requ fed whan renstatng) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contibution.  [] Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Delete e [Jchange [ Addilion
NAME PATEL, ASHOK NAME

sIREET apbRess | 6094 JASMINE VINE DRIVE STREET ADDRESS

CIY-Si-2IP PORT ORANGE FL 32128 CITY-ST- P

e VP O etele it [ change [ Addition
NANE PATEL, HITESH J NAME

SIREET ADDRESS | 4800 S. WESTSHORE BLVD. APT# 408 SIREET ADDRESS

CITY-ST-2IP TAMPA FL 33611 Cife-ST- 3P

114 O petete TILE [ change [ Addilicn
NAMT NAWE

STREET ABDRESS STREET ADDRESS

ey sr. 7P CITV-51 R -

T1TLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S1-2IP GITY-ST- 29

IITLE ] Delele ILE [ change [ Addition
NAME NAME

STREET ADDRESS : SIREET ADDRESS

CITY-S1-2IP CIfY-S1-2IP

TITE {7 Delete E [ cChange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIy-sT-71p

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Slatules. | further certify that the information
indicated on ihis report or supplemental repori is frue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an addregs, with ali other like empowered,

SIGNATURE: /gﬁ/wﬂ M-ﬁﬂ&“ Sr-iorz_gc-"‘z 5623576194

" EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IHECTOR t Jayteme Phone 4




