FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000156587 01-25-2008 90031 030 ***150.00
1. Entity Name
SHIV BABA OF LABELLE, INC
Principal Piace of Business Mailing Address q\) b -
150 SOUTH MAIN STREET : PO BOX 1466 ’
LABELLE, FL 33935 LABELL, FL 33975
e RGN DR
Suila, Apt. #, alc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5996468 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PATEL, CHILKA
150 SOUTH MAIN STREET Street Address (P.O. Box Number is Not Acceplable)
LABELLE, FL 33935
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrigations of registered agent.

SIGNATURE N

Swgrature. typed or pntéd name of regislered agent and Wil i aophCaDle. {HOTE: Regisiered Agent signalure requited when rensiatng) DATE
FILE NOWIII Féﬁfls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, g Added 10 Fees
Lo
10. -~ &% TT-OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O pelete TTLE [ Change [ Addition
NAME PATEL, CHILKA NAME
STREE? ACDRESS | PO BOX 1466 STREET ADDRESS
Ciry-81-29 LABELLE, FL 33975 CITY-S1-ZIP
TiLE VP 1 Delete TILE [ change  [J Addition
NAME PATEL, THAKOR NAME
STREET ADCRESS | 150 SOUTH MAIN STREET STREET ADDRESS
CITY-S1-21P LABELLE, FL 33935 CITY-S1-2IP
UHT3 (T paiete me [ Charge £ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-SI-21P
TITLE O pelete TITLE [ Change  [[] Addilien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-S7-71P
1E O pelete WLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cInY-S1.21P CITY-5T-2IF
TMLE [ oelete TILE [Jchange [ addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this lifinc? doss not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certly that the information
indicated on this report or supplemental repoert is true and accurale and that my signatura shall have the same legal eifect as if made under oath; that t am an officer or direcior
of tha corporation or the receiver or rustéa empowerad (o executa this report as required by Chapter 807, Florida Statutes: and that my name appaears in Block 10 or Block 11 if

changad, or on an attachm 9: with an addlress. with all other like empowered. l
SIGNATURE: () U | PN X w22-) 1-63Q~234-54Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywng Phong #




