2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P94000043748 Secretary of State
1. Entity Name KoKk
POURAYV CORPORATION 05-01-2007 90036 030 165.00
Principal Place of Business Mailing Address
2700 HWY 92 WEST 2100 HWY 92 WEST
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
R RGO AN MO
Suite. Apt. #, etc. Suite, Apt. #, atc. 03302007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Mumber Applied For
59-3248347 Not Applicable
zip Country ap Couniry 5. Certificate of Stalus Desired O Ei'gesq‘ﬁ;j::i“"ai
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

MAYER, CHARLES R
5835 BARTOW RD. SOUTH Street Address (P.O. Box Number is Not Accepiable}
LAKELAND, FL 33813

City F LJ Zip Code

8. The abave named entity subrmis this statement for ihe purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Sugnatute, typed or phinted name ol registered agert atn Ll e il apphcabe iNGTE Regusleres Agent siyratuie 1egu 1ed when remsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa!gn Financing 55.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TALE [ change [0 Addition
HAME PATEL, VARSHA C HAKE
STREET ADDRESS | 5558 HIGHLAND VISTA CR STREET ADDRLSS
CiTY-5T-2IF LAKELAND, FL 33813 CiTy-ST-2IP
THLE vD O Delete TE O Chane [ Addition
HAME PATEL. CHANDRAKANT M HEME
STREET ADDRESS | 5559 HIGHLAND VISTA CR STRLLT ADDRESS
CITy-$1-21P LAKELAND, FL 33813 CITY-ST-4P
TITLE 7 oetete e [3 Change  [J Addttion
Name HAME
STREET ADDRESS STRLET ADDRESS
ITY-61- 8P CITY-51-2P
TITLE 1 petete HITLE D Change ] Addition
HAME TIAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
WILE L Delete TILE O change [ Additicn
HAME HAME
STREET ABDRESS STREFT ADDRLSS
CITY-ST-21P CITY-5T-21p
TILE 1 Delete HILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§7-2IP

12. | hereby certify that the informationgupphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
gort iy true and accurate and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or director

ered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmerywith an . W her like empowered,
iklen  g6e.9¢E 329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone w 7

SIGNATURE:




