FILED

2008 FOR PROFIT CORPORATION Sep 10, 2008 8:00 am
ANNUAL REPORT Slécretary of State

DOCU MENT # P02000013497 09-10-2008 90001 026 ***150.00
1. Entity Name
JAY SANTOSHIMA CORP.
Principal Place of Business Mailing Address ]
4100 TAMIAMI TRAIL 4700 TAMIAMI TRAIL e T
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e RGO VT
Sutte, Apt. 4, etc. Suite, Apt. 4, etc. 07242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3598360 Net Applicable
Zp Country Zp Couniry §. Centificate of Status Desired (| ?8'75 Additional
ee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, SURESH

4100 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City F L Zip Code

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, ard accept
the obligations of regiﬁ;sred agent

SIGNATURE
Sigratute, typad of preted narme a1 ragistged acent and Be f apph bk (NGTE Fegrstatad AQERT Signatula recil s whan renetahing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP ) Detete T1LE £ Change {7 Addition
NAWE PATEL, SURESH NAME
THEET ADDRESS | 4100 TAMIAMI TRAIL STREET ADDRESS
CY-§T-2P PORT CHARLOTTE, FL 33952 CITY-S1-2P
TIHE DS ] Delete e DST K Change ] Adeion
NAME PATEL, BINA HAME
“IREET ADDRESS | 4100 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 ore-81-2Ip
e DVP O elete 1T Clchange B Addition
NAME PATEL, CHANDRAKANT NAME
SREETADDRESS | 4100 TAMIAMI TRAIL SIREET ADDRESS
siv-$ % | PORT CHARLOTTE, FL 33952 ary-st-2¢
Mg O Dejele T1LE [Qchange [ Addition
NAE NAME
“TREET ADDHESS STREET ADDRESS
DITY-ST-5F CITY-S1- 2P
NiLE [ Delete WiLE [[] Change [ Addition
HAKE HAME
“TREET ALDHERS STREFT AGDRESS
CIY-ST-2F Oy -S1- 2P
i [ Delete TLE [ Change [ Addition
MAME NAME
IREET ADDRESS STREET ADDRESS
I -ST-EP CITY-81-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmant with an addreg8, witl ther like empowerad.

SIGNATURE:

SURESH PATEL @/J//M/ 941-286-7908
i [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR DAytme Fhorm 4




