2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P020000355616 -

1. Entity Name

JIGMA INC

04-04-2005 90088 002 ***150.00

Principal Place of Business

7630 PETERS ROAD
PLANTATION, FL 33324

Mailing Address

2006 N 36TH AVE.
HOLLYWOOD, FL 33021

50033349

I AR

2. Principal Place of Business 3. Mailing Adciress
Suite, Api. 4, elc. Suite, Apl. 4, etc. 03212005 Chg-P CR2E034 (10/03)
City & Siate —. City & Staia 4, FEI Number Applied For
61-1414432 Not Applicable

‘ - Coul -1z - Count - i

o Country P ountry 5. Certificate of Staws Desirad O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANMALI, RAJNIKANT
2006 N 36TH AVE.
HOLLYWOOD, FL 33021

Street Agdress (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abeve named entily submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
fignalure, lypud or prrIae rame of wyulead agent ana lille f asphcab'a. (NOTE: Registaned Agunl signature requiree when renslaing) DATF
~FILE NOWII“FEE 1S $150,00— - - ——% LEIeczion_Cgmpéygqﬁigancung__ - -35.00.may B Bo | . .. ) o
After May 1, 2005 Foo will he $550.00 Trust Fund Centribution. Added 0 Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE D [ petets T - [Jchange [ Adaition
NAME VANMALI, RAJNIKANT NAML
SIRLET ADDAESS | 2006 N 36TH AVE. STRLE1 ADDRESS
CIY-S1-2 HOLLYWOOD, FL 33021 CIY-SI-2IP
e O Dakete 1LE [ Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS — - .
CiTY-SI.2iP CITY-81-21p
TLe {7 Delete TME O change [ Addition
NAME NAME
STALLY ADDRLSS SIAEEY ADDRESS
CITY-51-JiP Cly-S1-21P
TILE [ oetete TIFLE [Jchange  [] Adaition
RAKE NAME
STREET ADCRESS STREET ADDRESS
Gy -S1- 7P CiTy-§T-2P
TILE O pelete TLE OJ Change [ Addition
HAME NAME
SIKELT ADDRESS STRLET ADDRESS
CIEv-§1- 2P CUt-S-4IP
e T osleee e Clchange ] Aodition
NAME NAME
STRELT ADURESS STREET ADDRESS
CITY. ST-2IP CiTy-S1-2p

12. | hereby certity that the informalion supplied with Ihig filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutas. | furthar certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signaturg shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an agdress. wun all other like empowered.

SIGNATURE:

L. Vprmas

?/;A A’r)

qﬁ/m’ o

BIGNATUHE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale

Daytime Phong «




