FILED

2007 FOR PROFIT CORPORATION ~ Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000156587 ' 03-12-2007 90076 027 ***150.00

1. Entity Name
SHIV BABA OF LABELLE, INC

Principal Place ol Business Maiing Address VUvVVvIVvew
150 SOUTH MAIN STREET PO BOX 1466
LABELLE, FL 33935 LABELL. FL 33975
P GRS G A AR
Suite, Apl. ¥, etc. Suite, Apl. #, atc. 02082007 Chg-P CR2E034 (12/06)
City & Stata City & State 4__FE)I Number Apptied For
, 0. 599 Y 8 Not Appicable
Zp Country Z® Country 8. Certlcate of Status Oesired ] ?ﬂag‘gosq:::m'
9. Name ani Address of Current Registered Agent 7. Namae anda Add of New Regl d Agent
Neme
PATEL, CHILKA
150 SOUTH MAIN STREET Streat Adaress (P.O. Box Numnber is Not Acceptable)
LABELLE, FL 33935
City FL l Zip Code

B. Tha above nameo enlity submils Lhis siatement for the purpase of changing its registered office of 1egisterad agent. or both, in the State of Flonica. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sprtune. typed o panted hame of tegrsiered agenl 20 it i soDRCADH . (NOTE Pegstared AQant BONalurs raquiad whe menetaing) Date
FILE.NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 MmayBe
Aftor Moy 1, 2007 Foe will be $550.00 Trust Fund Contnbution. T Addedto Fees
t0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 1
e P 3 Deiate '3 O change 7 Addition
NAME PATEL, CHILKA NAME
STREET ADORESS | PO BOX 1466 STREET ADDRESS
CITY.ST. 29 LABELLE, Fi. 33875 CIFY.ST.21#
e vP O peere TILE {J Change [ Addibon
NAME ' PATEL, THAKOR NAME
STREET ADDRESS | 150 SOUTH MAIN STREET STREET ADDRESS
ciry-53-be LABELLE, FL 33935 ry-51- 20
me [ Desere TITLE I Change [ Aadition
HAME MAME
STREET ADDRESS STREES ADDRESS
oiy-§1-1 nY-51- 78
TE O otletz TITLE O Chmge [} Aggition
NAME NAME.
STREET ADDRESS STREET ADDRESS
ury-ST-20 ITYST. 2P
nne £ Detete e [ Change  [] Addition
KAME NAME
STREET ADDRESS. STREET ADDAESS
CITY ST 7P Cirv-sT- 10
e I Delete ME [ Change [} Agdition
NAME NAME
STREET ADDRESS STRSET ADORESS
oS- CAY-ST-2P

12. | heraby certify Ihal the information supplied with this fm does nol quality tor tha axemnptions contained in Chapter 119. Plorida Statutes. | funher cenily thal e information
indicated on this report or supplemental report is trug accurate and that my signature shall have the game legal etlect as il mado under oath; that | am an officer or director
of the corporation or (he receiver or fusles empowered |0 execute this report a8 required by Chapter 607, Florida Slalles: and that my name appears in Block 10 of Block 11t
changed, or on an allachment with an addrass, with alf other like empowered.

SIGNATURE:aW% . 03/5”/ Jo7 45_3:{3_{7 Sogty

TURE AXD TYPED OR PRINTED NAME OF BIGNINO OFFICER O CIREICTOR




