FILED
Feb 27,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000107825 =

1. *Entity Name

Secretary of State

02-27-2007 90012 015 ***158.75

SHIV 2005 ENTERPRISES INC.

Principai Place of Businass

6157 S.E BASELINE RD
BELLEVIEW FL 34420

Mailing Addrass

6157 S.E BASELINE RD
BELLEVIEW FL 34420

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, Blc, Suile, ApL #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number 81-0677158 Avpplied For
Not Applicable
Zi Count Zi Countr, . . iti
P 2 e / 5. Certilicate of Stalus Desired dJ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name

PATEL, KANTI C
10051 QAKSIDE COURT
ORLANDO FL 32836

Street Address {P.O. Box Number is Not Acceplabie)

City

FL l Zip Code

8. The above named enlily submils this stalement ior the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am [amiliar with, and accepl
ihe cbligations of registered agenl.

SIGNATURE

Signature, typed o pnnted name of reqistered agent ang bile v apohcatla, [NOTE: Registerad Agenl sgnature required when reinstanng } DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Deparirnent of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Addedto Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P & Delete ine P Ecnange [ Addition
AL PATEL, KANTIBHAI C A PATEL, KhmTBha C.
siwiETADDRess | 10051 OAKSIDE COURT ST ADESS | CNS T & B BASELINE ROAD
icrv-st.zp | ORLANDO FL 32836 Ciy-si-2p BRELLEYVIEW FiL. 3wyao
e [ Deiete RiLE M Chenge  [] Addilion
NAME, NAME
SIREET ADDRESS SIRIET ADDRLSS
{CTY-s1-2p CITY-SI- 2P
E TInE [ Delete e O Changz [ Addilion
NAML NAME
SIFFET ADDRESS SIREIT ADDRESS
oy otar S-Sl
TILE [ Delele THIE, [Jchange ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CoY-S1-21P CITY-SI- 2P
TNE [ Deiete Tt [ Change [ Addilion
NAME HAMY,
STRIE ADDRESS STREET ADIRESS
CITY-S1-2P GIY-Sl- 2
1 O Delete TILE ] Change  [J Addition
NAME NAME
SIREET ADDRESS SIRLET ADORESS
CIrv-51-21p CITY-S1- 21

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Siatutes. | further certily thal the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same tegai offect as if made under oath; thal | am an officer or director
of the corporation or the recoiver or trustee empowered Lo exocule this report as required by Chapler 607, Florida Statules: and that my name appears in Biock 10 or Block 11
il changed, or on an ana(snl with an address, wilh all other like empowered.

SIGNATURE: 0 B K g ioayel .

NP HAESANE-TTPET U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OR - 20p 2oo0J 352 307 LAod

Dae Rayurme “ngne &




