o FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000118790

1. Entity Name

S & VINC.

Principai Place of Business Mailing Address

3020 N MAIN 5T C/0 YU D HAN, CPA
JIACKSONVILLE, FL 32206 4407 EMERSON ST, SUITE 8

JACKSONVILLE, FL 32207

LR

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AERTEITor

74-3056403 Not Applicable
N . 53.75 Additiona!
5. Certficate af Status Desired [ Fee Requird

§. Name and Address of Current Registared Agent

165 AMERICAN EAGLE LN DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

B. The above named entity submils this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signatura. typed of prnted name of regrstered agent and Ltie  AppaCabDIa (NOTE: Reg starad Agant signaturs requirad when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs o oonnnesa4ss o
- After May 1, 2008 Fee will be $550.00 Trust Fund Contriouton. 0 Added to Fees 0171 5088007009 150,00
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME PATEL, VIKAS H

STREET ADDRESS | 1195 AMERICAN EAGLE LANE
CITY-ST-21P JACKSONVILLE, FL 32225

TITLE VTD

NAME PATEL, SAMIRKUMAR D
STREETADDRESS | 1195 AMERICAN EAGLE LANE
GITY-51-2iP JACKSONVILLE, FL 32225

TITLE S
NAME PATEL, VIKAS H

STREET ADDRESS | 1195 AMERICAN EAGLE LANE
CITY-ST-7IP JACKSONVILLE, FL 32225 Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TLE

NAME

SIREET ADDRESS
CITY-ST-2i?

TmE
HAME

STAEET ADDRESS
CITY-51-2(P .

12, | heraby cernfy that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report is true angd accurate and thal my signature shall have the same legal effect as | made under oaih; that | am an efficer or director
of the corporation or the recaivar or trustee empowered 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a dress, with all other hka empowered.

SIGNATURE: /f‘\ A Mbdd Qos) 346 496

/mcmwas AND TYPED OR PRINTED NAME OF S5tGNING OFFICER OR DIRECTOR L/ Date A7 Dayivre Pnane &

.

[’ .



