"~2004 FOR PROFIT CORPORATION

o~

o ANNUAL REPORT (AR)

DOCUMENT # P00000060668

1. Entity Name

DEV INVESTMENTS INC.

FHE

Principal Place of Business

6341 CONROY ROAD
#2503
CRLANDO FL 32835

Maifing Address

6341 CONROY ROAD
# 2503
ORLANDO FL. 32835

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90067 006 ***150.00

I

Il

I

Suite, Apt. #,etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3661447 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (| $8'75 A_ddi!iona}
7 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e s B E e . - - Name N . - - - . [P . VRN

DEVENDORA, AMIN
6341 CONROY ROAD
APT 2503

ORLANDO FL 32835

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabie,

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

“OFFICERS AND DIRECTORS

1. ADDY TIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE [ Change [ Acdition

HAME AMIN, DEVENDRA HAME

STREET ADDRESS 6341 CONROY RD #2503 STREET ADDRESS

CITy-ST-2P ORLANDO FL 32835 CITY-ST-2IP

TIME [ Delete e [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-27P CITY-ST-2P

TITLE T Delete THLE ] Change [ Addition

NAME T TS s e TR - T -~ TRTNAME T T v - - oo T - T ST AR e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e - O Delete TILE {7 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Delete TITLE (3 Cnange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-ZIP

TiE 3 Delete TILE [J Change  [J Addition
1 NAME NAME -

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporan empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitdchment with an address, with all. ather-like empowered.

SIGNATURE:

Devsepnn A v

LE&T-FF5bona ¥

N__ o

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o217

Caviime Phone ¥




