FILED
2008 FOR PROFIT CORPORATION Mar 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000057321 2 : 03-14-2008 90038 033 ***150.00

1. Entity Name

SANJAYNEAL, INC.

Principal Place of Businass ] Mailing Address '
13435 S MCCALL RD 7450 ROSEMONT DRIVE 4 0 0 q 57 q 2
PORT CHARLOTTE, FL 33981 ENGLI::‘HOOD, FL 34224~ : .
T eSS PO LA AR
3435 5. mMelort pad
Sui, Apt. &, eic. Sute. [’;:“; ': ete. 03032008  Cng-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
Pory Cherjotte A 65-1112029 Not Applicabla
Zip Country Zip 33951 Country 5. Certificate of Status Desired a gg;z‘ mitbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANAND, VIPAN ‘
7450 ROSEMONT DRIVE Strest Address (P.O. Box Numb_er is Not Acceptable)
ENGLEWOOD, FL 34224 13435 <. NeCare gt
Lo e
- - ‘ i -
. ity Dot Chuoriothe FL | let‘:?ogeyi

8. Thie above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.
snGNAfuﬁe;LA.\gUBJ’ 3'“” 0?
=L Sigral DRTE

tore, fyped o printed neme of registered agent and iitle i appicable (NOTE: Aegistered Agent signatiure required when rainsiating)

R .
[ - . B Lo . .
. “FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ) Delate TmE R Change [ Addition
HAME ANAND, VIPAN NAME "
. fd "y
STREET ADORESS | 7450 ROSEMONT DRIVE seeTiooess | ' 3M3S S neCets
CITY-ST-2IP ENGLEWQOD, FL 34224 CITY-ST-ZP Pert Chortohe, . 3358
TILE VP O oelete TMLE BChange [ Addition
NAME ANAND, HEMISHA HAME NP
STREET ADDRESS | 7450 ROSEMONT DRIVE smepTappess | YV 3HIS 5. Mcledd va
CHTY-ST-21P ENGLEWOOD, FL 34224 CIFY-51-2IP Po-tr OrmorioHe | AL 33470
TME £ elete Tl [ Changs {1 Agcition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-217 CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TTLE O pelete e O changs [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF CITY-sT-2IP
e [ Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-§1-2P

12, 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 3!1:—! e8 [qu )61~ 10D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR L Daytime Phore 8




