2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

505451
DOCUMENT # Secretary of State
1. Entily Name
of¢ e of¢
KRIS JAIN & ASSOCIATES, INC. 03-16-2007 90035 034 150,00
Principal Place of Business Mailing Address
660 9TH STREET, NORTH #36 660 9TH STREET, NORTH #36
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business - No P.O. Box # 3, Mailing Addiess
4439 Lakewood Blwvd. 4439 Lakewood Blvd.
Suite, Apl. #, clc. Suite, Aptl. #, olc. 15t MOORE CR2E034 {10/06)
City & Slale City & Stale 4. FEI Numbe Applied For
ap e3y Naples, FL ’ 59-1674776 Not Applicable
Zip 34112 Ccountry USsAh 2 34112 Couniry Uusa 5. Corlificate of Slalus Desired ] ?g'gesql:g;mona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRISHAN K, JAIN

4439 LAKEWQOOD BLVD. Street Address (P.Q. Box Number is Not Acceplabilc)

NAPLES FL 34112

Cily FL Zip Code
8. The above named entity submils this slatoment for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of ragisiered agcnl
g { / .
SIGNATURE ., SUDHR JAIN, Secvedevy ‘3;]‘1]07
N Signature, typed or urmnd L segisiered agent and ulle r apolicanic (NOTE Fegsiered Agenl sugrgum required Whan reinglanng) DAVE

FILE NOW! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FD I Delete i Clchange [ Addilion
NAME JAIN, KRISHAN K.~ A

STREET ADDRISS | 4439 LAKEWOOD BLVD. STRIL 1 ADDRESS

CITY-ST-7IP NAPLES FL 34112 CITY-8I- ZIF

e §D [ Delete mie [ change [ Addition
NAME JAIN, SUDRA NaME

SIFEET ADrEss | 4439 LAKEWOOD BLVD. SIREE 1 ADDRESS

CHyY 81 2R NAPLES FL 34112 CIY-$1-21P

TIME {7 Deiete T [] Change  [] Adgilion
NAME NAME

STREE] ADDAFSS STRLLT ADDRE 88

eIy -31-7IP CITY-$1 2P

TITLE O pelete TILE [ Change [ Addition
NaksE NAMT

STRETT ADDRESS SIRLLT ADDRESS

CITY-SI-7IP Y SI-2p

NTLE [ Delele WiLE [ Change 7 Addition
NAME NAMT

STREET ADDRESS STREF ] ADDRESS

CITY-ST-21p CIY-$T. 21

TTLE 7] Detete ML [ Change [ Addition
NAME NAMI

SIREET ADDRESS STREET ADDRESS

Y -SI-2IP clry-51-7IF

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an efficer or director
of the carporation or the receiver or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered

SIGNATURE: &ﬁs&ﬁnﬁ%%ﬁmﬁmu?o!éc%ﬂoﬂucsnklnﬁnég:{m D ID7 [ngq ) ,Z 7? i)




