2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 8:00 am

DOCUMENT # F84891 Secretary of State
1. Entity Name
[?_J_ P. ASSOCIATES, INC. 03-16-2007 90021 014 ***150.00
Principal Place of Busingss Mailing Address ,
BANYAN BEACH MOTEL BANYAN BEACH MOTEL
1630 6TH ST, US 17, NW 1630 6TH ST, US 17, NW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R R AR
Suite, Apt. #. elc. Suite. Apt. #, ete. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2195782 Not Applicable
“p Criuntry “p Lountry 5. Certificate of Status Desired [ gi‘gsqafgci‘ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARMAR, ARVIND K
‘1630“6TH ST, US 17, NW Street Address (P.O. Box Number is Nat Acceptable)

WINTER HAVEN, FL 33881

City F L Zip Code

‘8. The above named entity subnits this statgrmenifor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. h

- s

SIGNATURE
Signature, typed or printed name of regstered agom and Ut\eﬂ applicable (MOTE Registared Agent signalure required when remsiating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE V. P [l Change P& Adcition
NAME PARMAR, ARVIND K NAME -
' arl,. J1 154 A
STREETADDRESS | 1630 6TH ST,US 17, NW STREET ADDRESS ’ZQQM g | " £, ceord
orrsize | WINTER HAVEN, FL 00000, OIFY-ST- 2 30 £ ST US 17 A/ H-FL coce
TILE S [ Delete TITLE DiRée o) (] Chengz ¢ Addition
NAME PARMAR, ANITA A NAME
STREET ADDRESS | 1630 6TH ST,US 17, NW — L E e ¢
CITY-5T-2P WINTER HAVEN, FL 00000, CITY-5T-7IP 1630 4w 81 VS it M WA FL ogecp
TITLE O Celete TITLE [ cthange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TInE [ Detete TITLE (] Ghange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U /s 2o 363043 >L18

SIGNATURE ENC ﬁrpsm:n\pmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ 3 ¢ 5'8




