2006 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) | FILED

Feb 15, 2006 08:00 AM
DOCUMENT # 505451
1. Ently Narme Secretary of State
KRIS JAIN & ASSOCIATES, INC.
Prneipal Place af Busqess T Mailirlg Addrass
660 9TH STREET, NORTH #36 STALCET, NORTH #35
NAPLES FL 34102 NAP FL 341 02 ; i
AR
1)
2. Poncipat Place of Business 3. Maiting Address
Swile, Apl. #, eic, _:-‘mite. A, #, el tst MOORE CRZEQ34 {10105}
Cuy & State o City & Stata &, FOI Numier | lappied Fac
B 59‘1 ??{?75 - _E_..LNDI Annh!:gn_ -
Zp ' Country Zip | Country §. Certlicate of Status Desiced L] ?cse ;esq ‘i\‘g:gi:}enat
6. Name and Address of Current Reglslé?ég Agent 7. Nama  and Address of New Registered Agent '

Naire

5?:‘;?&&&@5‘&% BLVD. " Susst Address {(P.0. Box Numbar is Nt Acteptabia) T T T T
NAPLES FL 34112 : S

b e _ e — —

Cay - FL ZpCode

B. lhe abave r‘rsmea antity subimuts [hls sta'(emem tar the purpose af changmg ils reqistared affice or registerad agent, or boﬁh mn 1he State of F]cmda 1 am !armhar wah and ac_cept
he caligatons of registered agent.

SIGNATURE
SnEtae. tyRed of priied g of regrstencd Fgent and kin 1 appacadia (NOTE Rog Agers suy when rennsiatng) EAFE
11t
FILE NOw !t FEE iS $150.GO ) - 9. Eiecton Campaign Financing  $8.00 may B
- After May 1, 2006 Fee Wil B $550.00 . Trust Fund Cantribution.  ©TJ  Addeat Fees
Make Check Payable ta anda Deparlmenl of Siaie
R T " GrFICERS AND DIRECTORS R EE "~ ADDITICNSICHANGES 10 UHHCERS AND DIRECTORS 1N 11
Tz PO 3 Delete WRE Il Crange (Jaser
NAME JAIN, KRISHAN K. HaME HOO00MA341 28
SIRLET ADDRESS | 4439 LAKEWOOD BLVD. STRRET ADDRFSS 2SAHS06-30048-01S 150,00
CeTy-ST-21P MAPLES FL 34112 CITY-ST- 2P
HE sD 3 Delee WHE Olctmmge (At
HARAD JAIN, SUDHA HARE
STREET AQORESS 14439 L AKEWCOD BLYD. SHREL! ADDRESS
OTY-ST-2F |NAPLES FL 34112 CIrY-ST- 2P
T 3 veiis L 3 Cnange A
MAME MEME
STREET ADDRLSS STREL | ADDALSS
CITY-ST-TP CifY-ST-2P
e L2 onete WTLE CClerange  [Jaen
NAME . NALE
SIPEET ADDRESS SINEET ADDRESS
CITY- §T- 1 i -57- 119
e 3 petete ke Thehange [JA
NAME NEME
SIBCET ADDRESS SIREET ADDRESS
CIlY-§7- 07 CAIY-§1- 2P
ek ' 13 Detete e {3 Ehange AT
HAMD PaME
STREET AQORESS STRELY ADDRESS
CIY-S1-TF : GiTY-ST- 20

12. 1 hereby certify thal the informabon supphed with is hiing does not qualify for the exemplions contained in Section 119, F!onr}a saa:mes § further certily 1hat the mimmahon
indicatad on S report o supplemental repen is true and accurate and that my signature shall have he same jegal affect as if made under cath, that { am an oificer or director
of the curporahion of the fecewer or trustes empowerad to execute this repart as required by Ghapter 607, Florida Statutes and thal my name appears in Block 10 ar Biocik 11
if changed, or an an attachment with ao addess, with all othar ke empowared. :

SIGNATURE: _&__/;&J‘i_w Cociahan, [ SUDHA SHINY 2hzjos  (239) 262-4225




