2007 FOR PROFIT

FILED

CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040000163

1. Entity Name

SP & KH INC.

16 01-16-2007 90214 036 ***150.00

Principal Place of Business

14731 US HWY ONE
JUNO BEACH, FL 33408

Mailing Address

14731 US HWY ONE
JUNQ BEACH, FL 33408

2. Principal Place of 8usiness - No P.C. Box #

S G A

Suite, Apt. 4, etc.

Sute, Apt. 4. elc. 01412007  Chg-P CR2E034 ($2/06)
City & State City & State 4. FEI Number Applied For
09-0138419 Not Applicable
Zp Country 2P Gounlry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

PATEL, SANGITA P
6233 LANSDOWNE CIRCLE
BOYNTON BEACH, FL 33437

Street Address (P.0. Box Number is Not Acceplabie)

City FL ! Zip Code

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. { am familiar with, and accept

+ the obligations of registered agent.

- SIGNATURE
N Signature, tyned or prnted name of ragisterad agsnt and Wl if applicable {NOTE: Registersd Agent signature required when renslating} DATE
FILE NOW!l! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTLE P [ Detete TME [ Change [ Addition
NAME PATEL, SANGITA P NAME
STREET ADDRESS | 6233 LANSDOWNE CIRCLE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33437 CITY-ST-ZiP
TITLE T [ Delete e [ change [ Addition
NAME PATEL, PARMANAND D NAME
STREET ADDRESS | 6233 LANSDOWNE CIRCLE STREET ADDRESS
CITY-ST-2w BOYNTON BEACH, FL 33437 CITY-ST- 2P
TILE O petete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREE} ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [T Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHY-51-2P
TITLE O Belete TME [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP

12. | hereby certify that the inlormation supplied wilh this im'né; doas not gualify for the exemptlions conlained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplementa! report is tr
af the corporation or tha-ageiver or trustes empow
changed, or on an attd eql wilh an address, wit

N

SIGNATURE:

ue and accurate and thal my signatura shall have the same legal effect as it made under cathy; that | am an officer or director
ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Dayumg Phre #




