2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000086677

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

Mar 05, 2007 08:00 A
Secretary of State

Mailing Address

14134 NEPHRON LANE
HUDSON, FL 34667

Principal Place of Businass

14134 NEPHRON LANE
HUDSON, FL 34667

s
k3

+

DO NOT WRITE IN THIS SPACE

LT

02092007 No Chg-P CR2E034 (14/05)

4. FEl Number Applied For
56-2462869 Not Applicabla

5. Certificate of Status Desired ] $8.75 ditionat

Fae Required

8. Namw and Address of Current Registered Agent

COOK, J. HARRIS
7510 RIDGE ROAD
PORT RICHEY, FL 34668

5

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, i the State of Fiorida. F am familiar witk, and accept

the obligations of registered agent.

.
- v

SIGNATURE

.

Signaturs, typed Dr priniad name of rapisiaesd san) and Lite i epplicaiis.

* {NCITE: Regisierad Agent signatue required whern renstating}

VR e

e FILE NOW!!! FEE IS $150.00

.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

. owe

[ . ‘Added i&'Fees

$5.'005M'ay' Be DB“}.;‘; o

10: OFFICERS AND DIRECTORS [

TITLE D

NAME ACHARYA, MK,

STREET ADDRESS | 14134 NEPHRON LANE
CITY-57-2)p HUDSON, FL 34867

TITLE D

NAME REDDY, P.M.

STREET ADDRESS | 14134 NEPHRON LANE
CITY-ST-ZtP HUDSON, FL 34667

TIMLE

RAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDAESS
CITY-§T-2IP

TITLE
NAME

STREET ADDRESS
“oY-ST-2IP w.o.L . .

e
MME ]

STREEY ADORESS S ’ R

T CITY-§T-2P

LN, o

T

R N R . R s
G b e g ey 0T ) s et g b e Lompriy, cat i
s P - e @ A

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signatuse shall have the same legal effect! as if made under ogth; that | am an officer or diractor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

of the corporalion or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

like empowered.

SIGNATURE AND TYPED OR PRINTED NANK GF SIGNING OFFICER OR DIRECTOR

b {0l naged-swig

Daytime Phona 4




