FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000060079 01-26-2007 90029 029 ***150.00
1. Entity Name
JAY PRABHU, INC.
Principal Place of Business Mailing Address
1007 N. ATLANTIC AVENUE 1007 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
R AT L
Suite, Apt. #, aic. Suile, Apt. &, ele. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
58-3655060 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 ?i.;gqﬁzglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - -
PATEL, NAVIN S -
1001 N. ATLANTIC AVENUE Slreet Address (P O Box Number is Nol Acceplable)
DAYTONA BEACH, FL 32118 —

Ciy FL LZip Code
8. The abave named entily submits this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe okligations ol registerea ageni,

SIGNATURE
Signaure, ivped ¢ prmied name of regstered agent and title if appheadle. fNDTE Bewnsiered Apeat signaiie reqaredt when ranstatng; OATE
FILE NOW!!! FEE IS $150.00 8. Election Campallgn F-lnancmg 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE STD [ petete JiLE {J Change  [J Adgition
HAME PATEL, PRASHANT NAME
STREET ADDRESS | 1001 N ATLANTIC BEACH STREET ADDRESS
CIry-sI-21P DAYTONA BEACH, FL. 32118 Cliy 5121
TiLE PO O petete e [ Change [ Aggilion
HAME PATEL, NAVIN HAME
STREET ADDRESS | 808 SOUTH ATLANTIC AVENUE STREET ADDRESS
CITy-ST-ZIP DAYTONA BEACH, FL 32118 CITY-ST-2P
TITLE 1 Delete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-20¢ CIY-Si-21p
TIILE O pelete ATLE [JChange {1 addition
NAME HAME
SIREET ADDAESS SIREET ABDHESS
Cire-st-2P CITY ST QP
TITLE O Derte TITLE O thange [ Addilion
NAME MAME
STREE} ADDRESS STHEE ADDRESS
CITY-87-21P CITY- ST 2P
TiiLE 3 Delee TLE {J Change [ Adition
NAME NARAE
SIREET ADGRESS SIRELT ALILKESS
CITY- 51 2P coy §1 4P

12. i hersby certify that tha infermation supplied with this filing does nol qualily for the eaemptiong contained 1 Chapier 119, Flaorida Statutes. | further cerity that the informatien
indicated on this report or supplemental repart is rue and accurate and that my sigralurs shall have the same legal elfect asif made under oath; that | am an officer or directar

of the corporation ar thereﬁusiae empowered 10 execute Lhis reporl as requirad by Chapter 807, Florida Statules; and thal my name appeaars in Block 10 or Block 111(

changed, or on an attachme an addy#ss, with all other like empowered.
x 1 /25167 | 3% 253-Fgsu

-
/ ‘" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Oaie T Dayors Phone ¢

SIGNATURE:

L




