2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2007 8:00 am

DOCUMENT # P01000113699 Secretary of State
1. Entity Nama 03-29-2007 90043 001 ****30.00
LORVEN II, INC. 03-29-2007 90043 002 ****30.00
03-29-2007 90043 003 ****30.00
03-29-2007 90043 004 ****60.00
Principal Placa of Business Mailing Addrass
1623 SW 15T AVE 1623 SW 15T AVE vewvvrvuese
QCALA, FL 34474 OCALA, FL 34474
B RHR A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232007 Chg-P CROEQA (12/06)
City & Stata City & State 4. FEI Number Applied For
37-1436908 Not Applicable
ze Countey Zip Country 5. Certificate of Status Desired [ gi-;esqm:;“""ﬂl
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agem

Name

VASUDEVAN, RAM

1040 SW 2 AVE Street Addrass (P.0. Bax Number is Not Acceptable)
OCALA, FL. 34474

City FL | Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regETed agent Bnd L1a [ BPEBCaNI. {NOTE: Regriered Agen wgnature requred whoen redeiatng) CATE
FILE NOWIR! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIM£ D O Delete ine [ Change ] Addition
HAME VASUDEVAN, RAM MD NAME
STREET ADORESS | 1040 SW 2 AVE STREET ADORESS
CITY-ST-2IP QCALA, FL 34474 Ciy-ST-2P
Time D J Dekete Tine D BN RO BChange [ Addition
NAME REDDY, KN MD NAME 1 < *\
STREETADDRESS | 1040 SW 2 AVE stheeraooness | [ (oD Swo | NE
ory-st-zp | OCALA, FL 34474 CiTY-ST-2P OyCol\a, L Ay
TLE D [ Oelete TME D PfChange [ Addition
NAME REDDY, NAGENDER MD NAME Reddy, Nagerder O
STREET ADDRESS | 1040 SW 2 AVE smeeraooaess | Rjl, SE 12T Sh B DD
CTY-5T-28 | QCALA FL 34474 CITY-ST-2P Oytola, FU AT
THE D [ Delete TME [0 Change [ Addition
NAME VASUDEVAN, ANJU MD NAME
STREET ADDRESS | 1040 SW 2 AVE STREET ADDRESS
CIFY-ST- 7P OCALA, FL 34474 CITY-51-2IF
TME 3 Dekete e [ Changs M
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-5¢
TIE [ Detets TINE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Y -ST- 7P CY-5T-2Ip

12. | hereby cartirz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 tha corporation or the recarver of trustee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empower

SIGNATURE: 4Y Qu&l,j 3/ 2€/°7 52 BLREYY

SIGNATURE AND TYPED OR PRINTED NAME OF SKMNING O R OR DIRECTOR Ddte Daytmms Phone &




