2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L31594

1. Entity Name
JAYSHREE HOLDINGS, INC.

FILED
Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90005 038 ***150.00

Principal Place of Business Mailing Address
18830 STATE ROAD 19 PO BOX 397
GROVELAND, FL 34736 US GROVELAND, FL 34736 US

Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)

City & Slats City & State 4. FEI Number Apptied For

65-0202479 Not Applicable
Zip Country Zip Country . i 53_75 Additional
5. Cenilicate of Status Desirad = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BHAGANI, SUDHIR
15501 CATHERINE CIR
GROVELAND, FL 34736

JAMSHREE  BHAGANT

Street Aﬁj&rg%(P.

Q. Box Number is Noi Acceptable}

INDIANE

City

GROVELAND

FL | *Ffs,

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

the cbligations &f r

em.
. St Ao
SIGNATURE % =

[ /t7/ 07
7 p’me 4

. Signature. typed or printed name ol regrélered‘u@)n and hitle I applicabie {NQTE: Registered Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT m,Dele(e TILE O Change [ Addilion
NAME BHAGANI, SUDHIR NAME
SIREET ADDRESS | 15501 CATHERINE CIR STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-S7-2P
IMLE Vs O elets TMLE PRES}DENT [ Wfhange [ Addilion
HAME BHAGANL, JAYSHREE NAME JhUSHEEE BHAGANI
STREET ADDRESS | 15501 CATHERINE CIR STREETADDRESS | TALRS  INDIRRHOVSE LN
CITY-ST-2IP GROVELAND, FL 34736 CITY-§7-2IP (oNeELAND FuL 213
T O Detete T Dirgrog (D) [ Change [ Addition
NAME NAME MITESH  BHAGAN)
STREET ADDRESS STREETADORESS (7968 INDUAN Hoase LN
CITY-5T7-21P CiIY-ST- 2P EROLELBAD L 343
TLE O verete TIILE pireeoe (D) [J¢hange [ Addition
NAME NAME RITESh BHAGANI
STREET ADDRESS STREETADORESS | 9B INDIANHKOSE (N
CIry-51-219 CITY-S1-2IP GRGUELAND FL 34136
MILE [ Delete TILE [ Change (] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIy-sT-2IP
Tne [ Delete TTLE [O Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CTY-§7-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is trus an

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direCtor

of the corporation or the receiver or frustes empowered t¢ exacuts this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 1

changed, or on an attachment wit

SIGNATURE:

ddress, with all other like empowered.

12 fo7

352-429-/00p

ED OR PRINTED NAME OF $1GNING OFFICER OR RECTOR

Daylime Phore #




