2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # N93000005019

1. Entity Name

JAIN CENTER OF SOUTH FLORIDA, INC.

ecretary of State

04-23-2008 90019 023 ****6]1 .25

Principal Place of Business
1960 N. COMMERCE PARKWAY #11
WESTON, FL 33326

Mailing Address

WESTON, FL 33326

1960 N. COMMERCE PARKWAY #11

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

s MRV NV A

Suite, Apt. #, etc. Suite. Apt. 4, etc.

04212008 cng-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0448730 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Status Desired [ Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAH, MAHENDRA
7801 SW. 70 ST. -
MIAMI, FL 33143 .8

. .
s

]

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named enti'w 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 abligations of registered agent.

SIGNATURE

Slgﬁla‘lurg. yped oi printed name of registered agen! and {itle if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due.by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10.. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS N 30
TMLE LA O Detete TmE [ Change (] Addition
NAME SHﬁH, BHAYNA NAME
STREET ADDRESS | 15 TAHITI BEACH ISLAND RD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33143 CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME MANIAR. MAYOR NAME
STREET ADDAESS | 470 SABAL WAY STREET ADDAESS
CITY-ST-2IP WESTON, FL 33326 CITY-57-29
TITLE D O Detete MLE [ Change. T Addition
NAME DALAL, DEEPIKA NAME
STREET ADDRESS | 3703 BRIDGE RQAD STREET ADDRESS
CITY-8T-71P COOPER CITY, FL 33026 CITY-87-2F
MLE b O pelete TiiLE [ change [ Acdition
NAME SHAH, JAYAT NAME
STREET ADDRESS | 1010 SOUTH OCEAN BLVD. PH #8 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33062 CITY-ST-ZIp . _
TLE D ﬂ Delete TILE Rl Ol Change  EAddiion
Nawe JAIN, SHASHI NAME GEETA SHAH .
STREET ADDRESS | 8117 SW 112 STREET street sooness 37 | NE aredl STERRET
cnv-s1-z7p | MIAMI, FL 33156 CITY-57-21P ﬁol"‘ PAND _BeACH FL 33062
TITLE D [ Delete THLE o [Jchange [ Addition
NAME SHAH, BINDESH NAME
STREET ADDRESS | 2800 S.W 183 TERRACE STREET ADDRESS
CATY-8T-21P MIRAMAR, FL 33028 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o on an attach

SIGNATURE:

ith an address, with all other like empowered.

MUKUND B-SHAH -DIRECTOR

L{'[.u!og'- 3$-371-2149

smjﬂ.&nnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




