2006 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT _ ~Jan 18, 2006 08:00 AM
DOCUMENT # P04000086677 B Secretary of State

1. Entity Name
S.V. ENDEAVORS, INC.

PR PR : LR

Principal Place of Business Maiing Address
14134 NEPHRON LANE 14134 HEPHRON LANE
HUOSON, FL 34667 HUDSON, FL 34667

MM R ARV

D1DB2006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Pt Aopied For

55-2462869 tot Applicabla |
" . $8.75 additional
RN 5. Certificate of Status Desied | [ Fee Required

6. Naie and Addross otCumm ﬁglistereci Agent

IO RiDOE ROAD | DO NOT WRITE
PORT RICHEY, FL. 34668 'N TH IS S PAC E

a2 s e

8. The above named enhty submits this statemenﬁ Eor the purpose of changing its registered office or ragistared aqsm or both, in the State of Florida, tam Ea.mmar with, and e.ccept
the obligations of registered agent.

SIGNATURE . : e e R ] S e
Sigraiuse, typed o pricted ramy of egisigred agontand U flupoigatle, | (NOTE, Fugmiered Agemtsigrauue wopuad whapenalatiogd . ., 0 o o BAMR o 0 e
" FILE NOWI! FEE IS $150.00 8. Etection Gampaign Financifg "$5.00 May Be
Aﬂ‘er May 1, 2008 Feo will ba 5550_00 Trust Fund Corribution, — [ Added to Fees
10, OFFICERS AND DIREGTORS R . i
THLE D
NAME ACHARYA, M.K.

STREET ADDAESS § 14134 NEPHRON LANE
CiTy-ST- 2P HUDSON, FL. 34667

TME D . - ‘ A 7 s e

e REDDY, P A4 a4 J‘! éé{i}%ﬂ"}fﬁui
STREEL ADORESS | 14134 NEPHRON LANE o
orvs-2¢ | HUDSON, FL 34667

-013 154,00

TRLE
NAME

o e B o DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S7. 2P

TIE
NAME
STREET ADDRESS
CHTY-5T-7P o . . = S IERRIE e : T

e,
NAME
STREET ADORESS
GITY-§T-ZP e e e i . Co . e

— = e ey vgos loacme : T e v

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. iuﬂher certify that the mformaﬂon
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect g5 if made under cath; that [ am an officer ot director
of the corporation or the recelver or rustee empowared O e e this report as sequited by Chamer 807, Floniga Staru?es and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othy hkeElﬁpowered

SIGNATURE: _ K _

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dayime Fhons ¥




