2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000085450 Mar 26, 2007 08:00 AM
1. Enily Namo -~ Secretary of State
JAI SHIV SHANKAR DONUT CORP,
Principal Place of Businoss Mailing Address
12106 STEPPINGSTONE BLVD. 12106 STEPPINGSTONE BLVD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sule, Apl #, elc, Suile. Apl. #, etc. 15t MOORE CR2E034 (10/08)

Cily & Slalo City & Stalo 4. FEI Numbar - Applied For

02-0637895 Not Applicabie
Zip Country Zip Couniry 5. Certilicalo of Stalus Desircd W $8.75 Addllinnal
Feae Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent

Name

PATEL, CHIRAG

12106 STEPPINGSTONE BLVD. Sireet Addross (P.O. Box Number is Not Accepiablo)

TAMPA FL 33635

City FL ’ Zip Code

8. The abovo named enlily submits lhis staloment for the purpose of changing its registered ofiice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of regisiered agent,

SIGNATURE

Spnatidg. yped or priniad namg of regisIered Agent and Lha ¢ apohcoble (NOTE Regisiared Agar sighaiug redufad when ramslatiog) DATE

FILE NOW!! FEE IS $150.00 9. Elcction Campaign Fnancng  $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 o
Make Check Pa‘;ailale to Fiorida Department of State Trust Fund Conlution. L] Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelete mr O change ] Addilion
NAME PATEL, CHIRAG T -
siuC1 Ao ss | 12106 STEPPINGSTONE BLVD. STRELT ADDHE 55 |_JL1I_{1JF_ILIL:.’EH__!
orv-stae | TAMPA FL 33635 CIV-S1 7P D42/A07-R0063-010 153,75
i3 o O Datete e [ change (] aqdilion
sTETApniess | 12106 STEPPINGSTONE BLVD. SIRTFT ADDRI S5
CIY-S1-41P TAMPA FL 335835 CITY-SI- 2P
TmE [ petete e O change [ Addibon
NAME NAME
STR CTADPRI 55 STRT T AGDR 53
CAN-S1-7P CITY-ST-21P
i O Dolele T [JChange [ Adailion
NAMT HAM,
SIACET ADBHLSS STILET ADDN 88
CIiY-SI-2IP CITY-SI- 21
THLE [ Delete T [0 thange [ Adaition
NANE, NAKI
SIRILI ADDRESS STELT ADDRY 55
CIY-S1- 4 CIrY-s1- 21
i1t [J Dotete e ] Ctange ] Actilion
HAME HAME
SIFLT ADDY S5 STRLT ADDRI 5
CIY-Sl-7p CITY-SI- 2P

12. | horeby certify thal the information supplied with this {iling does nol qualify for the exempticns contanad in Section 119, Florida Slalules. | further cortify that tho information
indicated on this report or suppleman portis lrue and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corparation or tho receiver or #usich pmpowered 1o execulo this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an allachment wi rass, wilh all other ke empowered

SIGNATURE: — 5}22}07 3766 7471

'OA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Naig Raytrig Prong #




