2008 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000020945 Apr 07,2008 08:00 Al
1. Ernly Name S
ecretary of State

DEVSER, INC.
Prrcipal Place of Business Mailing Adaress
110 PINE TREE DR 110 PINE TREE DRIVE
T T H“N“’ ”l ‘lm m" Il”l Ilm "W ||H| Hl“ Il"l m” |’||’ Imm u Im
2. Prnzipal Place o Businass - No PO, Box # 3. Mailing Adcrass

Saite, Apl. #. ete Sule, Apt. #, pic 1st MOORE CR2E034 (10/07)

City & Stats Ciy & Siate 4. FE! Number Appiied For

59-3500488 Not Apaheable
aune 7 Con s
2P Couniry * Leaniry 5. Certficale of Status Desired O ggg;fqgf:&“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

RAJKUMAR, DAVE

1 10 PINE TREE DR Sireet Address (P O Box Number is Nol Acteptable)

ORMOND BEACH FL 32174

City FL Zip Codo

8. The asove named ertily submits this statement for the purpose of changing i1s regisierad office or registered agent, or noth, in the Siate of Floaida. | am famiar with. and accept
the chihgationg of registereo agent.

SIGNATURE

Fgnitene, by Bes] OF PRIreG 1@ Bt ereg Send pectanrt Lie | arplcazie, fRGTE Pegranaan AGer L agroige ragueal] wen sineinng) DATE

"

i Make ‘©héck Payable to Florida ‘Department of State"

"FILE NOW!I' FEE IS 51500
Afte May 1, 2008 Fea. Will Be 5550 00

9. Flection Campaign Financing $5.00 nmay Be
Trust Fund Cenviaution,. ] Added to Feas

10, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me VP [ neee TIHLE L Change (O] Aaditien
NiME RAJKUMAR, DAVE r:AME LOOC0DEs103
7| H c ¥ —1 I 'y B
STREET ADDRESS (110 PINE TREE DRIVE SIREF T ADORESS 04,1 7/08-30070-015 150,00
CITY- S1- 21 ORMOND BEACH FL 32174 Ciry-sv-2Ip
Im:E P [ oaete TMLE O Cnange [ Addiion
HAME RAJKUMAR, SERINA HEHE
STREFT ADDRESS | 110 PINE TREE DRIVE STAEFT ADDRESS
SITY-3T-717 ORMOND BEACH FL 32174 Ciry-S1-2IP
ni [ Geete TE [ charge (] Audition
NAME HAHE
STREET ADDRFSS STREET ALORESS
Uy -S1-2P LITY-ST-2IP
TMLE [ peete THiE [ Change [ Addition
HAME HAME
STREET ADDRESS STAELT ADDRLSS
oTY-ST- 2P £y -51- 2P
TIILE 3 beee T T change [ Addition
HAME HesL
SIREE] ADDRLSS SIRLET ADDRESS
oITY-5T-21F CIry-Si- 2P
TLE [ Do'ele TITLE O cnange [ Adoition
NAME HEHE
STREET ADDRESS STREET &DDRESS
BITY-ST-ZIF Oy 37-21

12. 1 hereby certity thar the information suppiied with this filng does nat qualfy for the exampuons contamed in Section 119, Florida Statutes | furtner cartity that the information
indicated on this report or supplemental report is trie and ‘wecurate ana thal my signasure snall have the same legal ertect as f made under oalh. thiat | am an officer or diector
ot the corporation or the receiver or trustee epapowered to execute this report ae required by Chapter 807, Ficrida Statutes: and that iy name appaars in Biuck 10 or Block 11

if changea, or un an attachment with an ad 5, with all other like emmwwer-
SIGNATURE Mrve DrTvumal  F—20-08 (R 71-9323
D NAME OF SIGNING OFFICER OR nmecroﬁ Caa D Frace 7

SIGNATURAE AND TYPED OR FA|




