FILED
2008 FOR PROFIT CORPORATION ~ May 01, 2008 08:00 AN

ANNUAL REPORT .

DOCUMENT # P94000023840 Secretary of State
1. Entity Name
LUV-KUSH ENTERPRISES, INC.
Principar Place of Business Mailing Address
3975 HWY 441 SOUTH 201 S PARROTT AVE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
P B IO AR AR
Suite, Apl. ¥, elc. Suite, Apt. #, atc. 03312008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0486049 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ge%':?q l‘;fe‘g“""a'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PATEL, JITENDRA
201 S PARROTT AVE Straet Address (P.O. Box Number is iNot Acceptable)

OKEECHOBEE, FL 34974

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose ©f changing its ragisterad office or registerad agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatuie. typed or pented name of registorad agent and titte 1 apphcable {NOTE. Rogisterad Agent signalure required whan reinstaling} DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Conlribution O  Addedto Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TiTLE [T) Change  [T] Adaihon
NAME PATEL, JTENDRA NAME o
: I
STREET ADDRESS | 201 S PARROTT AVE : SIREET ADDRESS as {;gg;%ggggggggms 150, 00
CITY- 51-21P OKEECHOBEE, FL 34974 Chy-ST-21P - = -
TILE DP 7 etete TITLE ' [ Ghange [ Addition
NAME PATEL, JITENDRA NAME
STREET ADDRESS | 201 S PARROT AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CHTY-ST-2IP
TILE DST O petete TITLE [ change [ Addilion
NAME PATEL, NAYNA NAME
STHEET ADDRESS | 201 § PARROTT AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-sT-2IP
TILE [ Delete TITLE [ change [ Addilion .
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITy-ST-2IP
TITLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§1-21P
TILE ’ 1 Delete TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIy-8T1-2p

12. | hereby certify that the informaticn supplied wih this filing doas not qualily for tha exemptions contained in Chapter 119. Florida Statutes | further certily that the informalion
incicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusigs.empewegred 10 execuls this rapor as réquired by Chapter 607, Florida Statwes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit all cther like empowared.
</ /S'/ & £63763 67/

SIGNATURE: ’
HC TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR Datd Daylme Phong &




