2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'DOCUMENT # P98000020945

1. Enlily Name

DEVSER, INC.

Principal Place of Business

434 N HALIFAX AVE
DAYTONA BEACHFL 32118

Mailing Address

110 PINE TREE DRIVE
ORMOND BEACH FL 32174

FILED
ecretary of State

04-23-2007 90077 039 ***150.00

Apr 23,2007 8:00 am

SR

2. Principal Place ol Busingss - No P.O. Box #

110 BPine TRee DL

3. Mailing Addross

Suile, Apl. 4, olc. Suite, Apl. #, clc.

RAJKUMAR, DAVE

1st MOORE CR2E034 (10/06)

chmonth BeAdy [~

City & Slale - City & Slate 4. FEI Number 59-3500488 { Applied For

| Nol Applicable

Zip Country Zip “ountry 5. Corlificate of Slatus Dosired O $8.75 Additional

5 a[ A" I CA Fee Required
" 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

110 PINE TREE DR
ORMOND BEACH FL 32174

Strect Address (P.O. Box Number is Nol Acceplable)

Cily

FIJ Zip Code

8. The above named entity submits this sialemenl for the purpose of changing its registered
the abligations of regislered agent.

oflice or registerod agant, or bolh, in the Slale of Florida. | am famitiar with, and accopt

SIGNATURE
Signalure, lyped of pratea rhe of regsielos e and ke« arphcanle (NOTE Fegistercc AQRAL SKINATLID OGO WHEN e ISIa K | Da™f
4]
FILE NOWI!! FEE '? $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added te Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I VP ] pelele 1 O chiange [ Adddition
WA RAJKUMAR, DAVE -
sir anopess | 110 PINE TREE DRIVE SIRIET ADIY 83
oy s1zp | ORMOND BEACH FL 32174 Y ST A
i P [ Delate n [ Ghange [ Addilion
N RAJKUMAR, SERINA A
st aRess § 110 PINE TREE DRIVE SR T ADDRE S
clY- 8] Ip ORMOND BEACH FL 32174 Sy S
i [ Delele e O Change [ Addition
NAMI NAME
IR ADDRLSS SIRCET ADLI 55
CIY §1-2IP GIIY 7 1P
ni [ pelere it [ change [T Addilion
NAMI. NAML
SIYE] ADDRESS SIRLET ADDY $S
CITY sI-7IP CITY ST AP
i 1 patie it [ Change [ Addition
NAME NAMS
SIN I ADDRLSS SILLLADDI 5
CIY s 7IP CIY $1 Ay
1t [ pelele e [ change [ Addilion
NAMI MARE
SIRLL] ADDRESS STRECT ADDRY 5%
CHY-ST-2P eIy S1Ap

12. | hereby certify that the informalicr supplied with Lhis iiling does nol qualify for the exemptlions conlained in Section 119, Florida Stalutes. | urther certify thal the informalion
indicatad on this report or supplemental reporl is true and accurale and 1hat my signalure shall have the same legal eflect as if made under oalh; hat | am an officer or direcior

it changod, or on an attachment with an addres:

SIGNATURE: }\

of the corporation or the roceiver or frustee empowered lo execute Lhis reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Bj

all ather like ompowered.
L

Pt

k 10 or

286
A= X~ O] b72-T¥ 78

lock 11

|

) (AN
“TEMINATURE AND TYFED OR Pmméb’rmﬁs OF SIGNING OFFICEA OR DIRECTOR

Date Tiayrra Pnane #




