2008 FOR PROFI1T* CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # P02000052672

1. Entty Name

SELVAN, INC.

Secretary of State

Mailing Addrass
P.0. BOX 540876

Principal Place of Business

P.0. BOX 540876
MERRITT ISLAND, FL 32954-0876

MERRITT ISLAND, FL 32954-0876

-
1

DO NOT WRITE IN THIS SPACE

R R ARATEL RO

01312008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
75-3048672 Not Applicable

O $8.75 additional

5. Certficate of Staws Dasired .
Fee Requirad

§. Name and Address of Current Registered Agont

SELVARAJ, ANANDA MD
1780 PORPOISE ST
MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE.

8. The above named entity submits this stalament for the purpose of changing its registered office or registered agent, or both, in \ng State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Slipnature, typed or printed name of ragiviaend ngant snd bie | spplicadia.

[NOTE: Regisieret Agani mignaiure requied whan reinstabng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe .
Added to Fees 02 ]

10. OFFICERS AND DIRECTORS ]

TITLE P

RAME SELVARAJ, ANANDA MD

STREET ADDRESS | P.O. BOX 540876

CITY-5T-2IP MERRITT ISLAND, FL 328540876

TITLE VT N

NAME SELVARAUJ, JOSEPHINE M
STREET ADDRESS | P.O. BOX 540876
CITY-ST-21P MERRITT ISLAND, FL 3298540876

TILE

NAME

STREET ADDRESS
CITY- ST 2P

TiTLE

NAME

STREET ADDRESS
CITY-S1-2iP

TTLE

NAME

STREET ADDRESS
CIry-s1-21IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
- IN THIS SPACE

FES

P TR —— . . .
k4 o p Feore o i

12. I nereby cartily that the information supptied with this filing does not qualify for the exemplions contained in Chapier 118, Florida Statuies. | further certify that the informalion
indicated on this report or supplemantal report is trus and accuraie and that my signature shall have the sama legal offect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other ke empowered.

e

SIGNATURE: N _

SELARAS

(22N ysg -
m| a5y

SIONATURE AND TY! F 8IGN:NG OFFICER OR DIRECTOR

, ANANDA - P{/ Bboruary0] 4

Ouale Daytfne Phore ¥




