FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000050609 . . ¢ 02-21-2006 90026 021 ***150.00
1. Entity Name -
VJP MANAGEMENT INC.
Principal Place of Business : Mailing Address ’ \ . QUU L A
11621-2 S CLEVELAND AVE 11621-2 $ CLEVELAND AVE T
FORT MYERS, FL 33907 FORT MYE?”S FL 33907 S
F e N AT AR E
) I
Suite, Apt. #, etc. ’ Suite, Apt. #, eTf:‘ 0106200!! Chg-P CR2E034 (11/05)
City & State City & State - 4. FEI Number Applied For
‘ . 61-1413867 Nol Applicable
Zip Country L o . Couniry §. Centificata of Status Cesired ] ?i';ia?:‘;ﬁona'
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent -
. . Name - i _

UTTAMCHANDAN!, KAVITA V oF UTAMCHAMMANY  KANTA VY
28 TMBFRLAND-CIRCLE NORTH-—

W . Stieiat\ids.re]si(lj 0. Bo umﬁ& Ongplab\e)”A A\/ E'_‘ ]

Y FodT ang

FL|Z'§CEC’507

L m and 1itle If applicable

(NQTE: Repistered Agant signature required when reinstating) } DaTH

FILE NOWIll F \L $150.0 ’ 9. Election Camp_aign Einancing $5.00 mayBe ”

. ‘After May *, 2008 Fee will be ss5o_oo Trust Fund Coniribution, O Added to Fees

. - [ — -
10. QOFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiE P . ‘ C Delgte” T : []Change  [] Addition
HAME UTTAMCHANDANI, VIJAY P ! NAME
SIREET ADDRESS | 11621-2 CLEVELAND AVE : STREET ADDRESS
oryST2P | FORT MYERS, FL 33907 CITY-5T-2P
WL v ' O Dalete Tme ; O Ghange [ Addition
NAME UTTAMCHANDANI, KAVITA V - NAME
STREET ADDRESS | 11621-2 S. CLEVELAND AVE. STREET ADBRESS
CITY-57-21P FORT MYERS, FL 33907 - CITY-S1-21P
e O petetz e N [T Change [ Acition
NAME T - ' NAME - S - - -
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-§1-2IP
TILE ' O Deleiz TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TLE [ pelete TIILE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o . CITY-5T-2P .. )
TILE - . ] Delete TILE : [ change  [7] Addition
NAME o ’ 0
STREETADDAESS } ' STREET ADDRESS
orv-stae . :\\ N CITY-5T-7P .

2.7 hereby certity thd! the infoi his filing doaes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this r B frue and accurate and that my signature shall have the same legal effact as if made under oath; that § am an officer or director
- of the corporation okt i i i ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an al argsh| vith 2ll other like, am\jowered >
e A3 ¢
SIGNATURE: <A P UT &MQAAN M 0 [)0[(‘0\0 QAN ClodY
\ m?ﬁrun‘mn TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Dayume Phone #

ﬂ



