2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000041536

1. Entity Name

JAY SIYARAM ENTERPRISE, INC.

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

815 6TH ST NW
WINTER HAVEN, FL 33881

Malling Addrass

815 6TH ST NW
WINTER HAVEN, FL 33881
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4. FEI Number Applied For
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PAREK, DENNIS |
815 6TH ST NW
WINTER HAVEN, FL 33881
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8. The above named entity submits this statement for the purpose of changing its regnstered otflca or tegxslered agenl or hoth, in 1‘ne State of Florida. | am famillar with, and accept

the obligations of registered agent

SIGNATURE

Signatura. typed of ONNIEC Name of ragislerad agent and Lita il apphcable,

{NOTE: Registered Agent signature required when roinstalng)

DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

00000334933

10. OFFICERS ANDC DIRECTORS |

PVST

PAREK, DENNIS |

815 6TH ST NW

WINTER HAVEN. FL 33881
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12. | nereby certify that the information supplied with this ilin é:;
indicated on this report or sLpolemental report is true an

of the corporation of the rece:ver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and

changed. or an an ettachmgg! witn ar: address, with all gther like empowered.

SIGNATURE: X

RE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRE

does nat quaiify for the exemplions contained in Cnapter 119, Fiorida Statutes. | further cemly that the |nlormat|on
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

OR

that my name appears in Block 10 or Block 11 if

Kb3-25yr 82/

Daytma Phone #

X 4058

Date




