FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000037614 03-16-2007 90032 039 ***150.00

1. Enlity Name

BAPA RAJ, INC.

Principal Place of Business Mailing Addrass

1243 AMERICAN EAGLE LN 1243 AMERICAN EAGLE LN 8 00 24 5 3 2

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

T [ A 0RO
Suite, Apt. #, eic. Suite, Apt. #, elc, 02262007 Chg-F CR2E034 (12/06)
City & Stale City & Slate 4, FEf Number Applied For

03-0437206 Not Applicable
Zip Couniry zw Country 5. Cerlificate of Siatus Desired O gg.gi::?:ci‘tional
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PATEL, KAMALESH
1243 AMERICAN EAGLE LN Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32225

City FL i Zip Code

8. The above named enilty submits this statement for the purpose of ehanging ils registered office or registared agerll, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature: typed or printed name of registered agent and title l apphcable tNOTE Regstered Agent Sgnature requred when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE s 3 Deete TLE [ Change [ Addition
HAME PATEL, KAMALESH NAME
STREET ADDRESS | 1243 AMERICAN EAGLE LN STREET ADDRESS
CIFY-S1-2IP JACKSONVILLE, FL 32225 Cliy-S1-21P
me D - .. ) ™ oelete IiLe [ change 1 Addition
NAME MOORE, JCANNE NAME
STREET ADDRESS | B190 CRANBROOKE CT SIREET ADDRESS
Ciy-s1-aip JACKSONVILLE, FL. 32219 Ciry-S7-2IP
e [ Delete TTLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TNLE O Detete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2IP CITY . S7-2IP
TiLE O pelele 11LE [0 change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-ZIP
Tt O Defele e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51- 27 ClIY-ST- 2P

12. | hereby cerlify that the info
indicated an this repor-dis
of the corporation o
changed. or on

SIGNATUR

o0 supplied wilh this liling does not qualify for the sxempiions conlained in Chapler 119, Florida Statutes. ) further certify that the informaltion
ffernental reporl is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direcior
". 1 Or truslee empowered to execule this repori as required by Chapter 607, Florida Slaltutes; and that my name appears i Block jiC or Block 11 if

Lol P e tasibr J07

'SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OF FICER OR DIRECTOR Date Daytrme Prone #

Fed CP0 BRS



