LRl §

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 A

DOCUMENT # P04000086677

1. Entity Name

S.V. ENDEAVORS, INC.

Principal Place of Business Mailing Addrass
14134 NEPHRON LANE 14134 NEPHRON LANE
HUDSON, FL 34667 HUDSON, FL 34667

—— = (AR VDR

+

03262008 No Chg-P CR2E034 (11/05)

Secretary of State

'DO.NOT WRITE IN THIS SPACE  |ors
. . o : . 56-2462869 Not Applicable
$8.75 additional

Fes Required

5. Certificate of Staius Dasired (]

6. Name and Address of Currant Reglistered Agent

COOK.  HARRIS, DO 'NOTWRITE
PORT RICHEY, FL 34668 _ | |N. THlS SPACE

‘

8. The above namead entity submits 1his statement lor the purpose of changing its registared office or registered agent. or both, in the Stata of Florida. | am famiiiar with, and accepl
tha chhgations of registeraa agent.

SIGNATURE

R Signatura, typed or ptrved hame of ragisterad aganl and itle (! appicabre. (NOTE Registorad Agent Sgnalure requirad when /einstating) DATE

" FILE NOWIH I-;EEUIS 5150;00 . 9, Election Campaign Finanging $5.00 may Be . . C 5 .
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contripution. O  AddedtoFees - : L

10, OFFICERS AND DIRECTORS [ - R T T
TITLE D ’ PR e t" ." P e A . ST
NAME ACHARYA, MK. . . SO S :
STREET ADDAESS | 14134 NEPHRON LANE I ; o e
arv-s-2p | HUDSON, FL 34667 . _ SRR P g

TILE D
NAME REDDY, P.M. U I | ¥ s
STREET ADDRESS | 14134 NEPHRON LANE . oS
CI1Y-ST-21P HUDSON, FL 34667

TITLE
NAME

ovsiar g DO NOT WRITE -

v . IN THIS SPACE

HAME
STREET ADDRESS . . .
CITY-S1-2IP . . ' ST

WILE ' : e CL e e TN 5
NAME - )
STREET ADDRESS . .
City.ST-2P ’ ' f

TILE . S
NME . - e e
SIREET ADDAESS e 5 o . ‘
orv-st-ze . e : v : T R h

12, ! heraby carlily that tha information supplied wilh this fiin c? dees nol qualify for the exempllons containad in Chapter 119, Florica Statutes. | furthar certify that the infarmation
indicated on this report or suppiemanta! report is true and accurate and that my signaiure shall have tha same lagal effect as it made under oath; that | am an officer or director -

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

1 other like empowered.

ol the corporation or the receiver or trusies empower
changed, or on an attachment with an addrass, with

oH-0F -oB oA 8635

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Pnane &

SIGNATURE:




