2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000033321

1. Entity Name . .

SVSK, INC

May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90030 015 ***150.00

Principal Place of Business Mailing Address

1537 SHADY QAK DRIVE 7200 LAKE ELLENOR DRIVE
KISSIMMEE, FL 34744 206
ORLANDQ, FL 32809

[ I

2. Principal Plage of Business - Mo P.Q. Box # 3. Mailing Address
. LAB | FLORA VICTA DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
ORLPA TS0 , i 20-0751743 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
2 0% 39 O SA 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KAPADIA, ASHISH MR
1537 SHADY CAK DRIVE
KISSIMMEE, FL 34744

m,‘

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

City i FL | Zip Code

B8.. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. § am familiar with, and accept

tha obllgaltons of reglstered agent.

TSJGNATUHE

Signature. typed or printgd name ol registerea agent and title it applicable.

(NQTE: Registered Agent signature reguired when reinstating) DATE

7

“+ FILE NOWH! FEE.IS $150.00
After May 1, 2008 Feo:will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . . -QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P v [ pelete TITLE O change [ Addition
NAME KAPADIA, ASHISH MR. NAME

STREET ADDRESS | 1537 SHADY OAK DRIVE STAEET ADDRESS

CIFY-ST-21P KISSIMMEE, FL 34744 CITY-ST-21P

TITLE VP O petete TITLE [Jchange [ Addition
NAME SHAH, DHIMANT MR. NAME

STREET ADDAESS | 168 OAK GROVE CIRCLE STREET ADDRESS

CiTY-ST-2IP LAKE MARY, FL 32746 CITY-S7-2IP

THLE S. T [ pelete TITLE [ Change [ Addition
NAME SHAH, VISHAKHA MRS. NAME

STREET ADDRESS | 168 QAK GROVE CIRCLE STREET ADDRESS

CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-ZIP

TITLE 7 celete TITLE O Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP ,

TITLE [ Delete THLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE Clchange 7 Adaiticn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporallon or the receiver of truslee empowered 10 execuie this repurl g
{ thg R

naiure shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬁ%

NS HYS 0‘—\'-1-1\0{; oy -
o 1L AT Y &S5 -TTew
W‘rok Date Daytime Phone #




