2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2007 8:00 am

DOCUMENT #P97000012288 - Secretary of State
1. Enfity Name 08-08-2007 90069 001 ***563.75
LUV-KUSH INVESTMENTS INC.
Principal Place of Business Mailhng Address
644 N. WOODLAND BLVD. 644 N. WOODLAND BLVD.
e B Hll“ll’ “l “m ‘ll" Ilm ||m ||m IMI m'lﬂl‘l”ll‘ ‘lm ‘l”ll’ ,I '"‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. ApL. 4. etc. Suite, Apt 8. otc. 2nd MOORE CR2E034 (4/07)
City & Slate . City & State 4. FEI Number Applied For
59-3444372 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired 4 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, S. B.
644 N. WOODLAND BLVD Street Address (P O. Box Number is Not Acceplable)
DELAND FL 32720
Cily FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. or bolh, I the Stale of Flonda. + am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrdlturg, vped of punled pame ol ragistead agant and it d apphuabls INDTE Haislered Agent sigoalute rofured wlien Zedsiaing) DAaTE
FILE NOW"Il FEE iS $550 00 S =] ssor 193(2)(b). F.S., allows for the waver of the $400.00 )
: - . B f F :
B DUE BY September §, 2007 .+ late tee. By checking this box. the corporation certines it s ?i::";:r%qg;i‘r?&m'{;‘:nc'né ?i!.e%?oh;dysae
. . ) . < . EE.

Make Check Payable to FIonda Departrnenl of State | did not receive pnot notice. Fee 1o file is $150 00, O
10 OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e VT [ pelere TITLE ) Change  [C] Addiion
NAME PATEL, S.B. NAME
STREET ADDRESS (3236 US HIGHWAY 1 STREET ADGRESS
cry-sr-zp - FT. PIERCE FL 34982 CITY-51-21P
3 PS [ belete TITLE [ Change [ Addition
HAME PATEL, TUSHAR NAME
STREET ADDRESS G544 N WOODLAND BLVD STRFET AGDRESS
civ-si-zr - DELAND FL 32720 CiTY-S1-2P
mE 3 Delele THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1-2IP CImY-S1-2P
TILE 2 petere TILE T Change [ Aadiuon
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-§1-2I CIY-ST.2IF
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§T-21P
TILE ) Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

t2. | hereby certily that the information supplied with this iling does not quality for the exemptions conlained 1n Chapier 119, Florda Stalutes | further cerbiy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal alfect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trusiee empowered (o exacute this report as required by Chapter 807, Flonida Statutes; and thal my name appears in Block 10 or Block 111!
changed. or on an aitachmerywispan address. with all other like empowered.

SIGNATURE: PATEL 5. (3. G 2.0  3%-724-570)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Bayiure Phone #




