FILED

Jun 06, 2007 8:00 am
2007 PO NUAL REPORT T 'ON Secretary of State

DOCUMENT # P02000013497 06-06-2007 90002 020 ***150.00

1. Entity Name

JAY SANTOSHIMA CORP.

Principal Place of Business Mailing Address Q “ 1 19 9 2 8

4100 TAMIAMI TRAIL 4100 TAMIAMI TRAIL

PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 33952
05222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e FopaFa

04-3598360 Net Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Namo and Address of Current Registerad Agent - S e e e T il e L - -

PATEL SURESH il DO NOT WRITE
PORT CHARLOE&F' FL 33952 IN THIS SPACE

%

' 8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

- the obligations of registerad agent.

SIGNATURE
- Sigrature, typad o printed name of registerad agent and tile it apphicatse. {NQTE: Registered Agent signalure required when rainslating) DATE
FILE Nowm“fEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2){b), F.S., the
' Due by September 14, 2007 Trust Fund Contribution, [J  AddedtoFees corporation did not recsive the prior notice.
10, . OFFICERS AND DIRECTORS |
TILE CP
NAME PATEL, SURESH

STREET ADDRESS | 4100 TAMIAMI TRAIL
CITY-57-2P PORT CHARLOTTE, FL 33952

TLE DS

NAME PATEL, BINA

STREET ADCRESS | 4100 TAMIAMI TRAIL

CITY-ST-TP PORT CHARLOTTE, FL 33952

TILE
NAME P

Nl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-S5T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with Allother like empowered.

SuREs;: FRTFEL Fres. S5 2—907

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytine Phone o

SIGNATURE:




