2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 28, 2008 08:00 AT

DOCUMENT # P97000063581

1. Entity Name

SHIV SHANKAR DONUT CORP.

Principal Place of Business ’ Mailing Addrass
8702 W HILLSBOROUGH AVE PO BOX 260725
TAMPA, FL 33615 US TAMPA, FL 33685 US

LAk TR

01172008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PRr=pop. I

65-0776244 Not Applicable

5. Centilicate of Status Desired .| gg'zg 3:’:;""“”

B. Nama and Address of Current Registered Agent

?ﬁ"ﬁ”&ﬁi?ﬁ?&&'v DRIVE SUITE 404 DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature. typed of prinied nama of registered agent ang tilie it appkcabile (NOTE: Regisierad Agen! signature requirec when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS ]
TIME P
NAME PATEL, CHIRAG
STREETAGDAESS | P O BOX 260725
CITY-5T-2IP TAMPA, FL 33685 ~
— UDN00DRON4EN
e 01,/21/03-80013-010 15
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-5T-21°

12. | hereby certify that the information supplied with Ihis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director

of tha corporalion or the receivi rusibe empowered 10 execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachmenjAvith an
SIGNATUREX) i

' | Y bs)m(( ) QT4 H

Secretary of State

BIGNATURE #D TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybtme Phona ¢




