FILED
2007 PO NNUAL REPORT - T oM Apr 23,2007 8:00 am

DOCUMENT # P01000118790 ecretary of State
1. Entity Name 04-23-2007 90083 035 ***150.00
S &VINC.

Principal Place of Business Mailing Address

3020 N MAIN ST /0 YU D HAN, CPA

IACKSONVILLE, FL 32206 4401 EMERSON ST, SUITE 8

JACKSONVILLE, FL 32207

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State , City & State 4. FEI Number Applied For
¥ 74-3056403 Not Applicable
Zip B Coufitry Zip Country 5. Cerificaie of Status Desired (| $8.75 Mdi“o"al
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s . ) Name p . k

HAN, YU D : . wled , Vikas H
4401 EMERSON ST, SUITE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILE. FL 32207

(185 American Engle Lone
R, Y _Xcksonvile FL [ 5%, ,5

8. The above namg k s’;_his 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 obligatio i agent
VTKAS DATEL Aztlot
Signature, m‘x printed name ¢f registared agent ana tite if applicable. {MOTE: Registerad Agent signature requiled when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TILE PD [ pelete TMLE [ Change (] Addition
HAME PATEL, VIKAS H NAME
STREET ADCRESS [ 1195 AMERICAN EAGLE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-§7-2IP
TITLE vTD O delete TITLE [JChange [ Addition
NAME PATEL, SAMIRKUMAR D NAME
STREET ADDRESS | 1195 AMERICAN EAGLE LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-ZIP
1ITLE s [ Delete TLE [ Change  [T] Additien
NAME PATEL, VIKAS H NAME
STREET ARDRESS | 1195 AMERICAN EAGLE LANE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CiTY-51-2I CITY-ST-2IP
TILE O pelete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2P CITy-5T-21P
TILE [ slete TILE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP

12. | hereby cem‘fﬁ that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receper o ilee empowered Lo execule 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 attachmel W hddress, with all other like empowered.

SIGNATURE: VIxAs PHTEL 4421\0’\-%!? o4 4= 6550

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




