2008 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # P07000106216

1. Entity Name
OM SHIVA ENTERPRISES, INC.

Secretary of State

(02-18-2008 90012 049 ***150.00

Principal Ptace of Business

3580 GARDEN STREET
TITUSVILLE, FL 32796

Mailing Address .

3580 GARDEN STREET
TITUSVILLE, FL 32796

© 4QUZbBsD

IR

2. Principal Place of Business - No P.O. Box.# 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apl. #, elc, 02122008 Chg-P CR2E034 (12/08)
City & State City & Slate 4. FEI Numper - 2 | |Applied For
26 - ! ’ 2_7 qs Not Applicable
- " " -
Zip Couniry Zp Couniry 5. Certificate of Status Desired 0 Eese' ;SQ Lﬁf‘::m""a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PATEL, NILESHKUMAR

3940 BARCELONA ST
TTUSVILLE, FL 32796

Street Address (P.O. Box Number is Not Acceplable)

ok

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prinied rame ol registerad agent and (die f applicabla, {NOTE: Rogslered Agent signature regueed wheh fedataing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Méy Be
Aftor May 1, 2008 Fee will be $550.00 Taust Fund Contribution Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE D O Delets o [ Chenge [ Addition
NAME PATEL, NILESHKUMAR HAME

STREET ADDRESS | 3580 GARDEN STREET STREET ADDRESS

CITY-$1-2P TITUSVILLE, FL 32786 CITY-5T-2°P

TMLE D 01 pelete TRLE O change [ Addition
KAME PATEL, BHAVNABEN HAME

STREET ADDRESS | 3580 GARDEN STREET STREET ADDRESS

CiTY-$3-2P TITUSVILLE, FL 32796 CITY-ST-2P

e U pete TALE CYCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

ThLE O oeete e Ol Crrge L3 Addltion | -
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-$T- 29
mET o - ST [ Detete TmE - ) T T T T TT O O Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TME [ Deleta MLE {Ochange [ Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITy-s1-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or frusteg empowered to execule this 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 with an

SIGNATURE:

4@‘ withall other like empowerad.
ag

SIGMATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DFRECTGR Da

O2-13-08& 3220-39%-130F

Daytime Phone #




