FILED
2007 FOR PROFIT CORPORATION Aug 15,2007 8:00 am

-~ ANNUAL REPORT Secretary of State

DOCUMENT # P01000050857 08-15-2007 90022 005 ***150.00
1. Entity Name
JAI GAYATRI, INC.,
Principal Place of Business Maling Address QUlaokkt
1616 CAPE CORAL PKWY 1616 CAPE CORAL PKWY
#112 #112 . '
CAPE CORAL, FL 33914 S CAPE CORAL, FL 339714 US
P o 6 W TR
Sude, Apl. #, ele. Suite. Apt. ¥, elc. 07302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3725311 Not Applicable
Zip Country Zin Couniry a6 of Status $8.75 additional
5. Cerbficale of Status Desired O Fes Requi md’°"
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MNamne

PATEL, AJAY R
1647 MANCHESTERCT Streel Addrass (P.O. Box Number s Nat Acceptahle)

NAPLES, FL 34109

2 Code

o FL

8. Tha above namad arxity submits this statemant for the purpass of changmg its reqisierad office or registgred agent, or poth, in the Stats of Fiarida. | am farmiliar with, and accenl
tha obdigations of reqistered agenl.

SIGNATURE
Sg

IR, AT O D4R PTG OF ARG AU 0T LW aon e IHOTE. Pagesare MR RF1IAL2 TR T80 Wi iR} DATE
FILE NOWHI FEE 15 $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1)
TME P 7 peste TRE Otrange [T addiben
KA PATEL AJAY RPATEL SUNALI A PATEL ROMA A NAME
STREFT ADDRESS | 1647 MANCHESTER CT STAFET AD0RESS
CIY-SI-2p NAPLES, FL 34109 clre-sT.2IP
e D X Detere TLE Clcrenge  [J Addition
NAME VANMALS, JIMMY J NAME
STREETADORESS | 1616 CAPE CORAL PKWY #112 STREET ADDAESS
CIFY-ST-2P CAPE CORAL, FL 33912 CIY- §7.7iF
TIRE  peles LE B {71 Grange ] Addition
e HAVE atel Alpeshkumar R
STREET ACDAESS sweeranoess | 1438 31st Ter SE
eiry-st-ap ony-s1-7e Cape Coral, FL 33904
TiNE ) Detete nne I Crange 13 Adgition
NAME NAME,
STREET ADDAESS STREET ADDRESS
LIy -§T-2p CIY-ST-2P
TME 7 Delete nnE CJcrenge 3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cyy.SH-OP CITY. ST-Z2IP
TME O3 pele Tink OO Crange [ Addtion
NAME A
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2iF

12. | haraoy cendy thai the information suppled with this filing coes nol qualfy for the exarnptions coniained in Chapter 118, Flonida Siatutes. 1 furthsr carify that the information
indicated on this roperi or supplomental rieport is rue and accwrate and thal my signature shall have the same iegai elfect as if mado under oath: that | am an offices or director
of the sorporation or the receiver or irustee empowered 10 execute this report as required Dy Chapter 607. Flonda Stalntas; and thatl my same appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar ke empowarad,

SIGNATURE: Iz e 8/1/07 239 269 0126
| .

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTDR Sae e Prcde




