2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000097611

1. Entity Nama

ASVA, INC,

Maﬁing Address

549 FEATHER QAKS CT
- ORANGE PARK, FL 32073

Principal Place of Business

549 FEATHER OAKS (T
ORANGE PARK, FL 32073
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8. The above named entity subrits this statemertt
the obligations of registered agent,

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
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SIGNATURE — ENCEI
Slgrature, typed or printgd name of reglistered agent and tila if appticable.

[NOTE: Reglsterad Agent sighature raduirad whan teinstating}

DATE

FILE NOWIll! FEE I§ $150.00

After May 1, 2005 Fao will he $550.00 Trust Fund Gontribution.

9. Election Campaign Finanging
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FATEL, PURNIMA
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ORANG PARK, FL 32073
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indicatad an this repert or supplamental report is true and accurate and that my signature shall have the same legal e

of the corparation or thé receiver or trusiee empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 16 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.
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12. | hareby certily that the infermation suppliad with 1S Tiing does not qualy Tor the exemption stated in Section 119.07%3]0‘). Flarida Statutes. 1 further certify that the information

cct as if made under cath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phora ¥




