R
B S S
-

471972007 12:20 PM FROM: Wolfe Financial Grp"&félfe Financial Grp FILED

Apr 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P93000032847 04-30-2007 90473 010 ***150.00
1. Entity Name
JAY DURGA ENTERPRISES, INC.
Principal Piace of Business Mailing Address b U U q 0 ’i l ‘
20345 US HWY 27 4800 S, APOPKA VINELAND RD.
CLERMONT, FL 34711-8797 US ORLANDO, FL. 32819 US
R G O AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For
59-3181651 Not Applicable
o Country zp Country 5. Certficate ot Status Desired O fi';z; ‘i\i?:;ﬁonaf
8. Name and Address of Current Reglstered Agont 7. Nama and Addrazs of New Reglisterad Agent
Name

JAIN, MANOHAR H
4800 APOPKA-VINELAND RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32819

Cily FL l Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
" Signulure, kypeu of prnluc nuing of regislerec agwl uoc bite § spplivetle {NOTE. Ngfhileied A SIGISUND T9G Wik whigh) 1ol entaey; DATE
—1I
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2607 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TE PSTD . 7 pelae TIMLE O Change I Aduition
NAME JAIN, MANOHAR H NAME
STAEET ADDRESS | 4800 APOPKA-VINELAND RD STREET ADDRESS
CITY-57- 21 ORLANDO, FL 32819 CITY-57-2IP
TILE O pelete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
e O pelse TIMLE [J change [ addition
NAME NAME
STREET ADDRESS - - -STREET ADDRESS
CITY-57-2P CTY-5T-2P
TITLE O cetete TITLE [Jcnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
QITY-ST-2P GTY-ST-2IP
TME O celele TTLE {J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ pese TRE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | arm an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Dayling Phovw &

A2 6-0T N8 4T



