.

FILED

" 2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000071961 03-19-2007 90062 050 ***150.00
1. Entity Name
SHIVANI SCREEN INC.
Principal Place of Business Mailing Address
3144 N JOHN YOUNG PXWY 3144 N JOHN YOUNG PKWY . 40037175
ORLANDC, FL 32804 ORLANDOQ, FL 32804
N TG AR OE L TSR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2 "L'l q 9\ (n 6]‘ O q Not Applicable
ap Country ap Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6" Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, DIPESH
395 GOLFBROOK CIRCLE Street Address (P.O. Box Number is Not Acceptatie)
111

LONGWOOD, FL 32779

City FL—[ Zip Code

8. The above named entity submits this statamant 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 registared agent.

SIGNATURE
Signature, yped of printed name of regisiered agent ang titke (t applicatse. {NCTE: Regiztatad Agent signature required when remstiating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ Change [ Addition
NAME PATEL, DIPESH NAME
STREET ADDRESS | 395 GOLFBROOK CIRCLE #111 STREET ADDRESS
CIry-ST-2P LONGWOOD, FL 32779 CITY-§T-21P
TRLE VP O Delete TMLE [] Change [ Aadition
NAME PATEL, SHIVANI NAME
STREET ADDRESS 395 GOLFBROOK CIRCLE #111 STREET ADDRESS
CHTY-ST- 29 LONGWOOD, FL 32779 CITY-S57-2P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-57-2IP
TiLE T Delete e 3 change [ Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P GITY-ST- 2P
TILE . {7 Delete TILE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-§1-7IP
TME O Delere e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST- TP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m% %aéﬁj M.’D pesh Bitel frosidont ifzé‘fo? 407-29\- 471§ |

OF SIGNING'OFFICER OR DIRECTOR Dayiene Prone «




