FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L31594 05-01-2006 90388 041 ***150.00
1. Enlity Name
JAYSHREE HOLDINGS, INC.
Principal Place of Business Mailing Address k
18830 STATE ROAD 19 PO BOX 397 o 4007_5 132
GROVELAND, FL 34736 US GROVELAND, FL 34736 US ‘ - o
R v IR ERRAWARTRARHA
Suite, Apt. #, elc. Suite, Apt. #, alc. 04112006 Chg-p CR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
65-0202479 Not Applicabte
Zi Country Zie Couniry 5. Certificate of Status Dasired O ?eaeggl L‘:?:;”""a'
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHAGANI, SUDHIR
15501 CATHERINE CIR Siraat Address (P.O. Box Number is Not Accepiable)
GROVELAND, FL 34736
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, Iyped o prnted nama o regrstered agent and Ute if applicable. (NOTE: Regrtered Agent $ignature 16qued whan Ieingating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contrilaution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT [ petete TMLE [Jchange [ Addition
NAME BHAGANI, SUDHIR NAME
STREET ADDRESS | 15501 CATHERINE CIR STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-51-2P
T VE 1 Delete THLE [ Change  {J Addilion
NAME BHAGANI, JAYSHREE NAME
STREET ADDRESS | 15501 CATHERINE CIR STREET ADDRESS
CITY.-ST. 2P GROVELAND, FL 34736 oTY-ST-2IP
TITE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TLE [ pelete g [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-ST-7IP
TITLE [ Delete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
e [ elete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P

12, | hereby certiy that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar direGtor
of tha corporation ¢ the receiver or rustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1111
changed. or on an attachmaent with an address, with a!l other fike empowered.

SIGNATURE AND 'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane

—_——T Fu .
SIGNATURE: -T2l cegerr - _Qfo_rrf-an/j Al Apvil _o¢. 35243

< 100,



