.
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # G47619

1. Entity Name
TAJ INVESTMENT, INC.

ecretary of State

(04-23-2008 90028 003 ***150.00

Principal Place of Business

730 HAMILTON PLACE DR
LAKELAND, FL 33813 US

Maiting Address

730 HAMILTON PLACE DR
LAKELAND, FL 33813  US

DO NOT WRITE IN THIS SPACE

ot

0 P O G

02102008  No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
NOT APPLICABLE ¢ |Not Applicable
$8.75 Additionat

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

PATEL, CHHOTUBHAI N
730 HAMILTON PLACE DR
LAKELAND, FL. 33813

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _

{NOTE: Regisierad Agant signature required when reingtating) DATE

* FILE NOWI!_FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

Signature, typad of Drirted name of registerod agent and titke il applicable.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS |
TIME PD
NAME PATEL, C.N.
STREET ADDRESS | 730 HAMILTON PLACE DR
CITY-53-2IP LAKELAND, FL 33813
TLE SD
NAME DEV, MAHENDRA
STREET ADDRESS | 244-N-FLORIDA-AVE: 2.2 < Ay Yoy B .
! )
CITY-57-7IP LAKELAND, FL % 3¢ oy b N Og#k'sigal
TILE 7D
HAME PATEL. K K.
STREET ADDRESS | ¢ {5 O 53 ol DENM A LbOP | INoRTH.
SNSTIR | SOMTHAVEN  Migs A6l
TME vD '
NAME PATEL, J.M.
STREET ADDRESS | 1039 SUGAR TREE DR §
CITY-ST-7P LAKELAND, FL 3 381 3
LE PD
HAME PATEL, VINOD B. (2ND)
STREET ADORESS | 1406 US 27 NORTH
owv-s1-z¢ | SEBRING, FL 223870
TLE. . - -
NAME... .o o] ™o vovw
| STREFTADORESS |z .- 1% ™ i
CITY-5T-2P

' DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the carporation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Flosida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LoVIPotl
mwmwwmmmoumm

o bfi5] 2 ouy’
Date

Caytime Phone




