2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT —— May 03, 2007 08:00 A

DOCUMENT # P03000060962 Secretary of State
JAYSHREE DAVE ENTERPRISES, INC.
Principal Place of Businass Mailing Address
12213 5. ORANGE BLOSSOM TR. 5301 CONROY RD, STE 140
ORLANDO, FL 32837 ORLANDO, FL 32811
TS T[S 0 A
Suite, Apt. #, Bic. Suita, Apt, #, atc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Number Appliad For
' 54-2115645 - - Not Applicable
ap Country Zip Courtry 5. Certiticate of Status Desired O Ei gfq::ﬂ""”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVE, JAYSHREE . -
12213 S. ORANGE BLOSSOM TR. Streat Address (P.O. Box Number is Not Acceptabie)
CRLANDO, FL. 32837 )
City . FL I Zip Code

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

SIGNATURE
Sigrature, typed rv printed name of ragistarac agent and title it applicabia. {NOTE Regrstared Agent signature requirad when rainsiating} DATE
FILE NOWIIl FEE IS 5‘150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO DFFICERS AND DIRECTORS IN 11 .
TITLE . |PD 7 Delete TME [ change [ Addition '
NAME DAVE, JAYSHREE NAME ;
STREET ADORESS | 12213 S. ORANGE BLOSSOM TR. STREET ADDRESS SR B I
CmY-S1-2P ORLANDO, FL 32837 CITY-ST-2P ne ,.I%EQHHD,Q:%?%&I f e
! t ; - 2=11107 100
e 0 Delete e T T U D change T Addtion !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete MLE [0 change” [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TMTLE . O petets TME o [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP
TILE O Delte TiLE [ change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry.ST-2IP ) 1
TME ] Deketo ITLE O Crange [ Additian
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST-ZP CITY-ST-ZP ‘

12. | hereby certify that the infarmation supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further cenlily that the information !
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ;
of tha corporation or the receiver ¢r trustee el ared 10 exesuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t |

* changed, or on an attachmant with an add , with all ather like empowered.
/
% 4/ 29/ 2027~

SIGNATURE:
OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date £ 7 Daytima Phone 4

SIGNATUREWND T




