2006 FOR PROFIT CORPORATION

FILED
Jun 26, 2006 8:00 am
Secretary of State

06-26-2006 90001 022 ***550.00

ANNUAL REPORT

DOCUMENT # P00000101030

1. Entity Name
JAYARR IMPORT EXPORT INC

40096923

Principal Place of Business

3105 W WATERS AVE
SUITE 315
TAMPA, FL 33614

Mailing Address

3105 W WATERS AVE
SUITE 315
TAMPA, FL 33674

AR

2. Principal Place of Business 1;:,.1-“ 3. Mailing Address
TSV M Marusw Q8 24 fas ﬂa
Suite, Apt. #, etc. Suite, Apt, #, atc.
132 Chg-P CR2ZED34 (11/05
2« = 06132006 hg ( )
City & State City & State 4. FEI Number Applied For
CLENRDSINRTER. T\ CLepbahTet 7 59-3681249 Not Applicable
Zip Couniry Zip 1 Country o ) $8.75 Additional
'7)’.9'-\“53 ;;ﬂ- 3‘? 75'4' \\ < . 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

LALWANI, JIWAT Tay  TaoGwmpe Safta

5455 BLUE HERCN LN SADDLE BROOK
WESLEY CHAPEL, FL 33543

Street Address (P.Q. Box Number is Nqt Acceptab
Ma) T ﬁo

SWTE 2

& e runzer. FL | 25%% oo

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

SIGNATURE

. lyped or prinled name of registerec agent and blle d appicabie (NOTE. Registorect Agent signature requised when roinstahing ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl1 FEE IS $550.00
Due by September 6, 2006

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1.

ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORNS 1N 19
TILE PD 7 Delete TITLE B Change [ Addition
NAME GUPTA,JB NAME
sTheeT a0DRESS | 198 ADEKENE ADEDYUN 5,P.0. BOX 2270 s somess [ 24.57 M Mulen BooTw A Sureiw
CITy-S7- 2P VICTORIA ISLAND, NY CITY-ST-7I C'/REJJA 7£L. P/ 22 757
THLE D 1 et e /4 CJChange [ Addition
NAME LALWANI, J S NAME
STREET ADDRESS | 5455 BLUE HERON LN STREET ADDRESS
CiTY-ST-2WP WESLEY CHALER, FL 33543 CITY-ST1-2P
TALE [ setete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ oelere MLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITCE 3 Detete THTLE [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Criy-s1-2ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as it macte under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114 if
changed. or on &n attaghrment with an address, with all other like empowered.

SIGNATURE:

& T6-

OR PRINTED NAME OF 3IGRING OFFICER OR DIRECTOR Deia Dayvma »




