2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 18, 2008 8:00 am

DOCUMENT # P01000113699 ecretary of State
1. Entity Name 04-18-2008 90033 022 ***150.00
LORVEN II, INC.
Principal Place of Business Mailing Address
1623 SW 15T AVE 1623 SW 15T AVE o e '_
OCALA, FL 34472 OCALA, FL 3474 N
R W AR WU A
Suite, Apt. 8, etc. Suite, Apt. #, ate. 04022008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Appfied For
37-1436908 Not Applicable
521’:\\_\'_\ \ tcj\%y 3;'&;_){—“ nry 5. Certificate of Status Desired [ Ei;fq Addltonal
6. Name and Address of Cummant Rog;s‘lmd Agont 7. Name and Address of New Reglstared Agent

Name

VASUDEVAN, RAM
1040°SW 2'AVE ~
QCALA, FL 34474

Sireet Addrass (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The 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 pnmted name of registered sgem and bite 1 applicable. (NOTE: Registerac Agem sigralure requited when reinsiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign EMancing $5.°° May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contributiorn. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
AMLE D [ peete TINLE O crange  [J Addition
NAME VASUDEVAN, RAM MD NAME
STREET ADDRESS | 1040 SW 2 AVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-ZIP
TIME D [ Dekete TITLE HQhanoe [ Addition
NAME REDDY, KN MD NAME
STREET ADDRESS | 1623 SW 15T AVE STREET ADDRESS
CNV-ST-ZP | OCALA, FL 34474 CIrY-5T- 2P AT
TLE D O Delete TILE Hcrange [ Addilion
NAME REDDY, NAGENDER MD NAME
STREETADORESS | 316 SE 12TH ST #100 STREET ADDAESS
CITY-5T-21P OCALA, FL 34477 CITY-ST- 218 AT \
T e D AN S = L L ' £ Cae 3 Acdion
NAME -| VASUDEVAN, ANJU MD NAME
STREET ADDRESS | '1040 SW 2 AVE STREET ADDRESS
CHY-ST-ZIP QCALA, FL. 34474 CITY-ST-ZIP
TITLE 1 Delats Tme {CYCrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-21P CITY-ST-ZIP
e CJ oefto e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P

12, | hereby certify that the information supplied, does not quatify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplem accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recej frustee ampow, 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 attachament with an address.ith all other ike empowered,

SIGNATUR

g 415 6% 252 -980- 1245
Wo‘ﬁpsn OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR Date Daytme Prone #




