2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 08:00 AM

DOCWENT # P97000084570 Secretary Of State
1. Ertity Namg
KEVMAR INVESTMENTS, INC.
“P;{mi:;a@e of Bu:smess Maikng Address
224 N NOVA RD 224 N NOVA RD
e wm— IR RRRL
2. frincipal Place of Busingss 3. Mahing Address
Suile, Apt. #, eic. Suite, Ap1 3, 8lc 18t MOORE CR2E034 {10/05}
City & Siate Ciy & Slate 4, FEI Number Applied For
58-34792583 | |Not Appheat
an Counity ap Courlry 5. Cenificatg of Stalus Desired 3 fg-;’gqﬁf:;“""a'
B B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
??g?ﬁﬁﬁé\-?éég RD‘%IA Street Address (P.O. Box Number §s Not Acceptatie)
ORMOND BEACH FL 32174 - e T
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered allice ac registerad agent, or both, in the State of Fiorida. | am familiar wilh, and agcept
the ohigations of registered agent .

SIGMNATURE

Segrrture Typed B prnieo ronm of regraleien ageo and e (apoticadie (NQTE: Rugrsiared Agert sigratues mounss when rEnsang} ) CRTE

FILE NOW!! FEE I§§18000 5 " 9. Election Campaign Financi :
. Dl A ey e ) . Elec paign Financing $5.00 May
. After May 1, 2008 Fee Will Be $550,00 Trust Bund Contribution. ] Added to F?:;s

‘Make Check Payabls to Flarida Separinient of BTals .

L e Y T

10. OFFICERS AND DIRECTORS [ 11, __ADDITIONS/CHANGES TO OF FICERS AMD DIRECTGRS IN 11
TRE P 1 Delese THE [3 Change [ maami.
HAME RAJKUMAR, SERINA NAME e =
STALET ADGRESS | 224 N NOVA RD STRECT AGDRESS ’gggggﬂzgé _ggg -
cur-St-z¢ [ORMOND BEAGH FL 32174 Y- Si- 2P 04, b-80U75~002 150,00
ImE VP O Dejets L 3 Cange [T Aee
NANL RAJKUNMAR, DAVE NAME
STRCLET ADORESS | 224 N NOVA RD STIEES ADDRESS
__cm-sv-sz* ORMOND BEACH FL 32174 ) DIy -81-2P
PR O oo e O ohange 3
HarE NanE
STRELT ADDRESS STLET ADORESS
OITY- 5T 2P CARY-ST-2p
RiLE 7 Derete e Ooge  [Tasm
HANE NAME
STREET ADDRESS STREEL ADDAESS
CHy-3T-0 CITY-ST- ¢
FIRLE T Datere TLE 3 Crange  CJpe
NAME NAME
SIREET ACTRESS SIRELT ALDRESS
CITY-ST- P £oY-5T- g7
iLE 3 Dolpte i1t [3 Change [ Ja
NANE NAME
STREET ADCRESS STREEN ALURLSS
CnY-ST-2F Giry-§T-2p

12 | hereby certify thal the nformaton suppled with s Hling dees not qualily for the exemplions contaned n Secuon (18, Flonda Statutes.  further cartily that he information
indicated on this report or supplemental report is true and accurate and that rmy signaturs shall have the same legal elfact as it made under aati; that | am an officer or directt
of the corparabon o (e wodiver Of ttustes empawered to execuld This report as required by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 1
if changecd, ar on an gltactmient with ag address. with alt Glher like empowered,

SIGNATUR __JMV = ;_QA TKumAL Y—Y-0b (%_«_3@47??-_&", Ny




