2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj —

DOCUMENT # P97000094570

1. Enliy Name

KEVMAR INVESTMENTS, INC.

Purcipal Place of Business

224 N NOVA RD
SSMOND BEACH FL 32174

Ma'ling Address

224 N NOVA RD
OBMOND BEACH FL 32174
us

2. Prncival Place of Busingss - Mo P.C. Box #

3. Mading Adcrass

Sune, Apl. w. etc,

Suile, Apt. # o,

FILED

Apr 09, 2008 08:00 Al

Secretary of State

IO I

1st

MOORE

CR2E034 (10/07)

City & Sale City & State 4. FEI Number Applied For

59-3479299 Nat Apghcable
pa Count Zi Count iti
" uniry * Loy 5. Cernficale of Status Dasired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

??\dl‘é?%A?thEFgEA Sireet Adaress (PO Box Number s Not Acceplabila) '

ORMOND BEACH FL 32174

1
I
I
|

City Zip» Code

FL

8. The anove named antily subriis this statement for the purocse of changing is registered affice ar regustarend agent, or £otnin the Siata of Flonda | am familiar with and accept
the cohgations of registerad agent.

SIGNATURE
S RLe, Lt A s LT N s e el a vl 11e | aepi casio. (1OTE Fegis «ag AZer 18 Qralsr @ qureL wier -airabrgl DATE
: A FIHIEE N1°:{’)I(;ia :EE‘J:'?IISQSOSOOD D 9, Eleciion Camazaign Finarcing £5.00 May Be
i er.May, ee e 55 0 Trust Furd Centribution. [ Added to Fees
: Make Check Payable to Florida Department of State :
10. OFFICERS AND DiFiEC‘TOR::: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TI5E P [JDser mm# [ Change  [_3 Aodilior
HAME RAJKUMAR, SERINA HAME
STREET ADDRESS | 224 N NOVA RD STREET ADDRESS
~ T, CITY-ST-7
LIy - §7- 31 ORMOND BEACH FL 32174 cIry-S1-2P L AOOR00TOR
TIRLE VP E Da-ete e ﬂd 7 31 "ﬂ':f in 'd .-, UI% Crflf!gh . f-@ Addition
NEME RAJKUMAR, DAVE HEHE - -
STREFTADDRESS | 224 N NOVA RD STAFFT ADDRFSS
SiTY-51- 78 ORMOND BEACH FL 32174 Cify-ST-2F
HILE T paete TIRL O Coange  [J Aadition
HAME Hakik
STREET ARDRESS STAEET ADBRESS
Ty 51 2P oty -5T-2IP ‘
It O peerwe ML 3 Change [ Aaeition
HAML HAML
SIRET ADDRUSS STHEE ADIRESS
-5l e ery- 512
i, [F peete T ) Coange [ Acontion
HAME NARL
SIRZET ADDRLSS STHELT ABORESS
CITY-SF-J EiY-51- 21
TI7:E [1 Degle TE [ Crange [ Addiion
HAME NAME
SYREET ADDRESA STREL ADORLSS
oy -ST-218 CITY-S1- 219

12. | hereby certify that the informaticn supphed vath s fikng does net qually for the exemitons contained in Section 119, Florida Staiutes | furthar certify that the information
indicated on this renort or supplemental report is true and accurate ana that my signaire shall have the same legal ettect as if made under oath: that | am an otficer or director
oi the corporanon or the receiver or trustee empowered (6 execule this report 2s required by Chapter 807. Flerida Siatutes: and that my name appears in 8lock 12 or Biock 11

if changec, or on analachment with an_address, with il cther lise empoweren.
SIGNATUR AR 3-Jo-of / 3¢2)4 70~ ¥ 7€
Caw D.vt 6 Frone s

SIGHATURE AND AINTED NAME OF SIGNING OFFICER OR DHECTOR



