FILED
2008 PO ANNUAL REPORT TION Feb 16, 2006 8:00 am

DOCUMENT # P02000052672 2 ot Secretary of State
SELVANING. 02-16-2006 90064 034 ***150.00
Principal Place of Business Mafiing Address

PO.BOX540876 - - P.0: BOX 540876 -

MERRITT ISLAND, FL 32954-0876 MERRITT ISLAND, FL 32054-0876

R e O

01182006 No Chg-P CR2E034 (11/05)

00 NOT WRITE IN THIS SPACE + e o ApisaFor

75-3048672 Not Applicable
: 5. Cenlficate of Status Desired (] ?g-;iaf:dm"“a‘

6. Name and Address of Current Regl d Agent

S PanL e Mo DO NOT WRITE
MERRITT ISLAND...FL 32952 !N TH!S SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE L
Sigrature, typed o printad name of regletered agent and titk It soplicabie, (MOTE: Ragisiored Agert sighatus requitsd whan reingtating) DATE
8. Election Campaign Financing $5.00 MayBe
Aftor biay 1. 2006 Foo ot be S550.00 Trust Fund Contiowion. (1 Addea o Fees
10. OFFICERS AND DIRECTORS I .
TIme P
NAME SELVARAJ, ANANDA MD

STREET ADDRESS | P.O. BOX 540876
CITY-ST-27 MERRITT ISLAND, FL 329540876

IME vT

NAME SELVARAL, JOSEPHINE M

STREET ADDRESS | P.O. BOX 540876

CiTY-ST-2P MERRITT {SLAND, Fl. 328540876

HILE
NAME
STREET ADDRESS

om-5i.20 . DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S¥-2P

12 | hereby cermz that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further ¢ertify that the information
indicatad on this report or supplemendal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appeears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: t he. Dilrards, V . SELUAAS - 01 Febaraty 200

AKD TYPED OR NAME OF OFFICER PR DIRECTOR Catm Caytrna Phone #




