- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000016316

1. Entity Name

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90055 021 ***150.00

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

SP & KH INC.
Principal Piace of Business Mailing Address
14731 US HWY ONE 14731 US HWY ONE
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408
Suite, Apt. #, etc. Suite, Apt. #, eic. 02072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
09-0138419 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O 58'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e - — e —_ —r—Name— - = .= e -1

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regrslérgd-agenl,
-

8. The above named enlily.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

-
SIGNATURE
. oo Sigr‘?lu:e. hyped o printed nama of registered agent and titg if applicable. (NOTE: Registarad Agent signature required when renstating) QATE . i
. FILE NOWIIl FEE IS $150.00 . 9. Election Campaign EWnancing $5.00 mayBe
After May 1, 2008 Pee will be $550.00 Trust Fund Contribution. (] Added to Fees
: i 4
10. ] . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P } O Detete TIE [ Change [ Addition
NAME PATEL, SAl ’ITA P NAME
. .
STREET ADDRESS | 6233 LANS QWNE CIRCLE STREET ADDRESS
cv-s1-2p | BOYNTON CH, FL 33437 CITY-ST-ZIP
TITLE T { ) O petete TITE [ Change [ Addition
NAME PATEL, PA%I}?‘IJ;\NAND D NAME
STREET ADDRESS | 6233 LANSDOWNE CIRCLE STREET ADORESS
CITY-51- 2P BOYNTON BEACH, FL 33437 Ciry-S1-21P
TILE [ elete mLE [ Change [ Addition
NAME e o CNAME ’
STREET ADDRESS STREET ADDRFSS
CATY-ST-2IP CITY-ST-2IP
TITLE [ pelete i3 [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TE O pelee TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

indicated on this re

changed, or on an & 21l other like empowered.

O cer’

12. | hereby certify that the information supplied with this liling does not gualify for the exerptions contained in Chapter 119, Florida Statutes. | further certily that the information
opRemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that [ am an officer or director
vEled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2/9/6¢

ARG OFFICER OR DIRECTOR Dato / / Daytime Prone #




