.
“ 2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) - FILED

D?CNUMENT # P93000052736 Apr 20,2006 08:00 AN
1. Enbid
e Secretary of State
AUM-SHIVA, INC.
Principal Place of Businass ) ;\a1z;ﬁéng Address
5883 EASTWIND DR 5883 EASTWIND DR
SARASOTA FL 34233 SARASOTA FL 34233
- : TR
2. Principal Place of Busness 3 Maling Address ) ;
Suite, Apt. #. ete. ) Suie, Apl #, etc. — tst MOORE CHPEN34 (10105)
v Siaie Gy & Siae | T | :Ef L:;fm
Zo Country dip Country 5, Certificate of Status Desired a ?i'gfqﬁfgéﬁma!
6. Name and Address of Cyrrent Registered Agent . 7. Name and Address of New Registered Ag;eit )
Narne
gggg%hg‘i%& N_ D DR T Sirest Address (P.d. Box Mumber is Not Acceptable)
SARASOTA FL 34233 -
City 7 FL [ Zip Code

8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. § am farnifiar with, and_ c{a:;;:.eg

the obligations of register ont.
/
S oS | & 1575 K

et o pritd name of whrtered agem gl -mewéy (NOTE Rogstaied Agent signalure ranored when 1omstanng) DATE

SIGNATURE

FILE NOW!l! FEEIS $15000 0 ~ .
. After May 1, 2006 Fea Will Be §550.00
Make Cheek Payable to Florida Department of State

A T, sors

8. Election Campaign Financing  $5.00 may 2
Trust Fund Contribution. [0 Added o Fees

10, ~ OFFICERS AND DIRECTORS i I8 ADDATIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TMME p 7 pelele TiE O Change ~ [ Acai.
NAME PATEL, SONMUCHLAL L o KA HODO00E20722

STREET ADDACSS {4800 N TAMIAMI TR STREEY ADDRESS 05/02/05-80105-021 180,00

S |SARASOTAFL 34234 o , i CTY- §T- 2 ) .

LE $ / 3 Deete e [ Change
HAME PATEL, ANANT R HAME

STREET ADDRESS [B683 EASTWIND DR STRFET ADDARESS

CHY-ST. 2P SARASOTA FL 34234 ] ITY-S1- 7P

TILE 3 Detee TILE O onange ] avtrian
HAME o NAME e
STREET ADDRESS ' STRCET ADDRLSS

CITY-51- 2P ) CHY-8T-TIP ) .
TILE E1 Deiete TiTLE [ Change [T Addition
HAME MAME

STRCET ADORESS STREET ADDRESS

CITY-ST-2P P -ST- 2P

TIVLE 1 pelete niLE [ Change 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-SI- 2P £I7Y - ST- 2P

i3 3 Delete i (I Changs  [J Adaition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CTY-4T- 79 . N RS

12, | hereby certify that the informalion supplied with this filing does not qualiiy for the exemptions contained in Section 113, Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparabion or the receiver or lruslee empowered {0 Bxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 13

if changed, or on an attachment n address, with ail other like ampower
4457 Wmy-rr 73
T Dater

SIGNATURE:
Doytma Proma 4

AE AND TYPED OR PR 1CER OR DIRESTOA




