FILED

Apr 06, 2006 8:00 am
2008 PO EoSIT CommoRATION ccretary of State

DOCUMENT # P05000152540 04-06-2006 90009 019 ***150.00
1. Enlity Name
SHIVA ENTERPRISE GROUP.INC .
Principal Place ol Busingss Mailing Address
15140 NE 14 AVE 15140 NE 14 AVE T
NORTH MIAMI, FL 33162 NORTH MIAMI, FL 33162
2 PrinCipal Flace of Business * Ma\ling Aadress J ’ll“ll! m II‘I‘ I“” Ilm |lm II\l’ “ll‘ I”‘l "Il’ I”” I‘l“ II“II‘ ” ‘II‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
. . ég - Oé[ ?-2 ]3 Mot Applicable
Zi i t "
P . Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MAHARAJ, SHIVA ~
15140 NE 14 AVE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL, FL 33182
City FL J Zip Code
8. The above named entj iis this slatey the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of regi d agent. Ct /o b
SIGNATURE et o /é""l MM () ll\ / (s
Sigrature. typed cr prinied nare of registered agent and hliw{nhcame {NOTE Regisiered Agent signalure required when reinstating) N vy 7 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution LI Added o Fees
10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O detete TIRLE ] change (] Addition
NAME MAHARAJ, SHIVA NAME
STREETADDRESS | 15140 NE 14 AVE STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI, FL 33162 CITY-ST-Z1P
(53 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZiP CITY-ET-2IP
TITLE T velete 1ITLE [C] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ip - LITY-ST-2P
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
SIREET ALOAESS SHREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
THLE [ petete TITLE [ Change [ Addition
NAME , NAME
SYREET ADOBESS : STREET ADDRESS
CITY-87-21F CITY-ST-ZIP
12, | hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivefor Jistee empowbred Lo gxecute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 'an addres: er like empowered.
SIGNATURE: St r” %ﬁéﬁ 29 - 184 -553-330¢
NATORE AND TYPED OR PRINTED Nglgf OF SIGNING GFFICER OR DIRECTOR hd Date Daytime Phane #




