FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000060962 ' o, | 05-01-2006 90388 049 ***150.00

1. Entity Name
JAYSHREE DAVE ENTERPRISES, INC. .

Principal Place of Business Mailing Address . q 0 “7 5 12 q

12213 5. ORANGE BLOSSOM TR. 5301 CONRQY RD, STE 140
ORLANDO, FL 32837 ORLANDO, FL 32811 L .
S SE— 0 A
Suita, Apt. #, etc. Suite, Apt. #, ate. 03062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
54-2115645 Not Applicabla
ap Country Zp Country §. Certificate of Status Desired | ?eae'gfqﬁgggﬂmal
6. Name and Address of Current Registerod Agent 7. Name and Addresa of New Registerad Agent
Name
DAVE, JAYSHREE
12213 S. ORANGE BLOSSOM TR. Strest Address (P.Q. Box Numbar is Not Accaptable)
ORLANDOQ, FL 32837
City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed Akme of ragiieed agent and tite i appicatla. {NOTE: Registarsd Agant aignature required whan mHinatating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O Delete e Ol Change [ Addition
NAME DAVE, JAYSHREE NAME
STREET ADDAESS | 12213 8. ORANGE BLOSSOM TR. . STREET ADDRESS
CITy-s1-2p ORLANDO, FL 32837 CITY-ST-ZIP
TITLE 1 deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TITLE J Delete TILE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TLE £ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-87-2P CITY-§T-2P
TiTLE 7 Delete TITLE Dl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Detete TIME I change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST- 7P ' CITY-ST-2P

12. | hareby cedify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further cartify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal effect as if made under vath; that | am an officer or director
of the corparatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmerny with an address, with all other like empowered.

SIGNATURE: ACP{T DAVE. 0%-2824

o
NAME OF SIGNING OFFIGER OR DIRECT Daytima Phone #




