2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT Au% 14, 2007 08:00 Al
DOCUMENT # P03000039062 . ecretary of State

1. Entily Nama

JAI VIGNESH, INC.

Frincipal Piace of Business Mailing Address
5319 AIRPORT PULLING RD 5319 AIRPORT PULLING RD
NAPLES, FL 34109 NAPLES, FL. 34108

A AN

07302007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE —

77-0697720 Not Applicable
- ' $8.75 Acditional
8. Certificars of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

{647 MANCHESTER CT DO NOT WRITE
NAPLES, FL, FL 34109 IN THIS SPACE

8. The above narmed antity submits this statement tor the purpese of changing its registerad office or registersd agent, or both, in the Siate of Flonda, | am lamilar with, and accent
the obligaticns of registered agent [Yo— -
OO T A0

SIGNATURE LA 4 ANT-10005-010 {20 00
Signature typad or privted rame of regisiersd aganl ant titls if apphcatie {MQTE Regsiered Agent signaturs required when renstating) DATE "
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Centribution. O  Added toFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
me P
NAME PATEL, AJAY R

STREET ADDRESS | 1647 MANCHESTER CT
CITY-51-2IP NAPLES, FL 34109

TITLE P

NAME PATEL, SUNAI A

STREET ADDRESS | 1647 MANCHESTER CT
CITY-57-21P NAPLES, FL 34109

TITLE P
NAME PATEL, ROMA A

STREET ADDRESS | 1647 MANCHESTER CT
CITY-$T-2IP NAPLES, FL 34109 DO NOT WR'TE

e gOMAVARAM, LAKSHMIPATHY I N TH I S S PAC E

NAME
SIREET ADORESS | 1850 105TH AVE N
CITY-ST-2IP NAPLES, FL 34109

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

12. | nereby certdy that tne infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that I am an officer or direcior
of the corporaticn or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with ail othesike empowerad

SIGNATURE:

ghlvy Q39 L6310 124

" T Dae Daytwne Phone #

SIGNATURE ARD SIGNING OFFICER OR DIRECTOR




