—

2007 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED

DOCUMENT # P02000077104

1. Entity Name
JAI AMBE OF CAPE CORAL INC.

-Jan 31,2007 08:00 AM
Secretary of State

Mailing Address

2128 SANTA BARBARA BLYD
CAPE CORAL, FL 33991

Pringipal Place of Business

21128 SANTA BARBARA BLVD
CAPE CORAL, L 33991

+

o MR MG

1192007 No Chg-P CR2E034 {11/05)

4, =!I Numbsar Applied For
134203348 Mot Applicable

5, Cerlificate of Status Dasited ] $8.75 Additonal

Res Raquired

§. Nate and Address of Qurrent Ragjstond A_gent

PATEL, NISHI
5210 CAMBERLEA AVE
ZEPHYRHILLS, FL 33541

' DO NOT WRITE
IN THIS SPACE

the abligations cf registered agant.

SIGNATURE

8. The above named entity submits this statement for the purmose of dhianging its redistsred office OF fegisterad agent, or Bolh, in the State of Fiorida, § am famiiar with, and accep!

Sigraiura, typed or prirtes name of registered apen: and iy 1f appicalie

MUTE. Ragistersd Agert sigrlore wqifredAwhen rensalng)

DATE

8. Efection Campaign Financing

FILE NOWIlI FEE IS $150.00
o FEE 15 $150,0 Trust Fund Contribution,

After May 1, 2007 Fes will be $550.00

$5.00 may e
Added to Fees

10.

AIRLE

HAME

STRLET ADORESS
CTY-51-28

TiTLE

HAME

SIAEET ADDAESS
CiTY-5T-2¢
TALE

NANE

STREET ADBRESS
Cify-87-2P

THE

NAME

STREET ADERESS
CiFy-S7-2IP

ILE

pAME

SIREET ADDRESS
Ciry-8T-27

OFFICERS AND DIRECTORS 1
= — — -
PATEL, NISHI
1232 SE 3TH 5T, #£2

CAPE CORAL, FL 33980

e

TILE

HAME

BIREET AUDRESS.
GIPE-57-21F

"IN THIS SPACE

* n000og14231
020G 0T-B0015-023 156,75

DO NOT WRITE

12. | heraby certily that the infarmation stpplied with this ﬁnng
indicated on this repoyt of su;.i)piememal rapart is true an

changed, or on @ﬂlment with an agdgress, with all other fike empowered.
SIGNATURES ﬁ 3&%

does not qualify for the exemptions contained In Chapler 119, Forida Statutes. 1 further certify that the information
accurate and hat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recelver or frustee empowered 1o exscute this repors as required by Chapter 607, Florida Stafutes; and that my name @ppears in Block t0or Block 114

@25%%8«—3333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR QIRECTOR

Ligytime Phong ¥

(A o

e = ———

>



