FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000077104 03-27-2006 90267 002 ***150.00

1. Entity Name

JAI AMBE OF CAPE CORAL INC.

Principal Place of Business Mailing Address

2128 SANTA BARBARA BLVD 2128 SANTA BARBARA BLVD . 600 227 9.

O

03102006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Mo AT

13-4203348 Not Applicable
58.75 Additional

Fee Required

5. Cenilicate of Status Desired 0

~ 6. Name and Address of Current Registorad Agent R _ ~
PATEL, NISHI
5210 CAMBERLEA AVE Do NOT WRlTE
ZEPHYRHILLS, FL 33541 IN THIS SPACE

backd

¥
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE z
Signature, yped or preded name ol registered agent and tibe il applicable. {NOTE: Asgisterad Agent signature required when (enstawng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributicn. | Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE
NAME ¢ PATEL, NISHI ..jp D
STREET ADDRESS | 1232 SE 8TH ST, #2 ' ——r

CITY-ST-2IP CAPE CORAL, F1. 33990
TITLE '
NAME

STREET ADDRESS
CIVY-51-2ZP

P et

—

TIMLE
NAME

il DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITy-57-2iP

TIME

NAME

STREET ADDRESS
CiTy-51-21p

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anc? accuraie and that my signature shall have the same legal efiect as if rmade under gath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ M‘E{!Ll\ni

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR NRECTUR

Daytime Phone




