FILED

2007 FOR PROFIT CORPORATION Secretary of State

May 04, 2007 8:00 am

DOCUMENT # P02000099183 05-04-2007 90086 020 ***150.00
1. Entity Narne
SUCHIN & AJAY, INC.
AULUIVY”

Principal Place of Business Mailing Address .
101 HATLEY STREET 101 HATLEY STREET ’
JASPER, FL 32052-6665 IASPER, FL 32052-6665
z Principa! Place of Business - No P.O. Box # 3 Mailing Address “Ill\lll m |Iu| “I" I|“| ||“l II“‘ ||“| ‘IHI \l\l\ “II\ ‘|||| “l\‘l] “ ‘III

Suite, Apt. #, etc. Suite. Apt. #, etc. 05012007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

52-2377460 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ~$8.75-Adonona!
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea K i

SPIEGEL & UTRERA, P.A. Condds ™ Doy (VR
1840 SW 22ND ST Strest Address (P.Q. Box Nurnber is Not Acceptable}

' < N
4TH FLOOR 109 Cenral Wive
MIAMI, FL 33145

City I Zip Code
Josger FL | 350=a
8. The above namad enity submits this statement for the purpose of changing its registerad office or regislerea agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationsj&ris’tz agent. —Q\ 4{
SIGNATURE A~ %\ \\0 \
Signature. lyped or rinled nama ol registared agent and liue il applicable. {NOTE: Regisierad Agenl signature requirad whan reinstating) RATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e O Delete ML O change [ Addition
NAME THAKOR, GOPAL M L HAME
STREET ADDRESS | 101 HATLEY STREET i STREET ADDRESS
CIFY-ST-2IP JASPER, FL 320526665 CITY-§7-7IP
THLE [ Delete TITLE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
¢iTy-ST-AF CITY-ST-21P
TIMLE - [ pelote TILE . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2IF CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-5T-2P
TILE 5 Delete TineE [0 change (7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-S§T-21P
TILE O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP

12. | hereby certify that the information supplied with thig liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily tha the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or he receiver or ruslee empowared 10 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with?iddress. with all other like empowerad.

SIGNATURE: v R R sh\omt 23y 14 4303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dais Daytene Phone #




