2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2006 8:00 am

DOCUMENT # P02000069099

1. Entity Name

JOGENI MAA CORP.

ecretary of State

04-27-2006 90149 039 ***150.00

Principal Place of Busingss

3248 US HWY SOUTH
GREEN COVE SPINGS FL 32043

Mailing Address
3248 US HWY SOUTH

GREEN COVE SPINGS FL 32043

-

064564
RN

2. Prncipal Place of Business 3. Mailing Address
GehS &F GreCeny 3248% HwT 12 S

Sulte, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
City & Siate City & Slate 4. FEI Number Applied For
Cr~en (ove QP‘ G Carcetm (an Q?"‘\““ 30-0089745 Not Applicable
Zip Country Zip Country - ) $8.75 Additional

5, Certificate of Slalus Dasirey a - .
3 [ Z Clea e ui C(C-(") Fee Required

6. Name and Addrest of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

JOGENI CORP.
3248 HWY 17 SOUTH

Andy  Ceblo

Streei Address {(P.0O. Box Number is Not Acceptable}

GREEN COVE SPRINGS FL 32043 L IUY 3RO 2—
OV (ewcen (e § iy FL | ""27% ue

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State"of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Segnatisre, yped o poalea name of regisierod agend and lile il appicatkie

(NQTE' Ragsiered Agent sgnatura raaused when (emstatng)

DATE

FILE NOW"' ! .
After May 1, 2006 Fee Wil Be '$550. 00 -
: ',Make Check Payable to Fiorida Department of State :

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p 3 Delete TINE D change  [C] Addition
NAME DABHI, ANIL R NAME

STREET ADDRESS | 1430 WOODLAND VIEW DRIVE STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32003 CiTy-5i-2P

THLE T pelete TILE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST1-2IP

MLE T Detete WILE 1 change ] Addition
HAME - I T THAME T T T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2P

TMLE L] Defete TITLE [ change [ Addition
NAME NAME

STREEF ADDRESS | — STREET ADDRESS

CAY-ST-21p CITY-51-2IP

TME [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

THLE [ Desete TIELE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-S1-7iP

12. 1 hereby cerify thal the intormalion supplied with this fiiing does nat qualify for the exemptions coniained in Section 113, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

PV 4 (- T ———— n%: e

SIGNATURE:

Al Dpare

2-2¥ 26

P




