.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P06000071961

1. Enlity Name

SHIVANI SCREEN INC.

ecretary of State

04-21-2008 90061 030 ***150.00

Principal Place of Busingss

3144 N JOHN YOUNG PKWY

ORLANDO, FL 32804

Mailing Address

3144 N JOHN YOUNG PKWY
ORLANDO, FL 32804

2. Principal Place of Business - No P.O. Box 4

3. Mailing Addrass

IR

Suite, Apt, #, etc.

Suile, Apt. #, etc.

01162008 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-4926909 Not Applicabla
ap Couniry Zip Country 5. Cerliicate of Status Desited ] S:';ri :;:’:J"“"'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
PATEL, DIPESH
395 GOLFBROOK CIRCLE traet Address (P.O. Box Numbaer is Not Acceptable)
111
LONGWOOD, FL 32779
‘ City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept

the chligations of registered agent.

SIGNATURE

Signaluse, typed or printed name cf iegistered agent and 11 it Applicatio.

[NOTE: Regsiated Agent signature ‘equired when renslaling) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ oelete 1T PF!‘IG L bl PESH @ Trnge [ Addilien
NAME PATEL, DIPESH NAME 6503 ,EVC—R INGT HAM LANE-
SIREET ADDRESS | 395 GOLFBROOK CIRCLE #111 STREET ADDRESS
orv-st-zp | LONGWOOD, FL 32779 Gy-si-29 SANFOARYD, FL- 3333
ILE VP [ Delete IMLE FThange [ Addition
AN PATEL, SHIVANI HAME .
. : a
STREET ADDRESS | 395 GOLFBROOK CIRCLE #111 STREET ADDRESS e503 Ever ns J”a”‘ Lane
cy-st-20 | LONGWOOD, FL 32779 COTy-51-2p San forel , FL 3277/
TME [ pelete TILE T change [ Addition
NAME NAME
SIREET ADDALSS STREET ADDRESS -
CIfY-51- 2P CiY-ST-28
TME O Delete HIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-§1-2P
TILE O oetete TME [ change [ Addition
NAME NAME
SIHELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
TME O oetete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1. 2P CITY-SI-2IP

i

12. | heraby certify that the information supplied with this filing doas not gqualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the sama lagal eftect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empaowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

o

vea¥  Y0729147194

2IGNA nﬁE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dae . Dayuime Phong 8




