FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000075270 05-01-2007 90085 001 ***600.00
1. Entity Name
JAY SHREE HANUMAN, INC.
Principal Place of Business Mailing Address 6 u U 144314
1737 BEAVER CREEK DR. 1737 BEAVER CREEK DR.
HAVANA, FL 32333 HAVANA, FL 32333
e NG
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-0233560 Nat Appiicable
Zip Country Zip Country 5. Certificate of S1atus Desiced O Eeae'g;l’:f:(;“"”a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, ANUJ
1737 BEAVER CREEK DR. Street Address (F.0O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL l Zip Code

§. The above named entily submits this siatement 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
Slgnature, typed of printed nams ot registered agen: and title it applicabie. {NOTE: Regieterea Agant Signalu’e tetiulret whes reinsiating] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O  AddedtcFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TITLE PRES 7 Delste JITLE [JChange  [C) Addition
NAME PATEL, ANUJ P PRESIDE HAME
STREET ADDARESS | 1737 BEAVER CREEK DR. STAEET ADDRESS
CMy-ST-ZiP TALLAHASSEE, FL 32333 CiTy-S1-71P
TITLE SsecC AnKty T Delete TILE [ Change [ Addition
HAME Patel (i Ny HAME
STAEET ADORESS |} 7 3T Beqvey (¥° t,.tl—-. STAEET ADDRESS
CITY- T2 Havena Ft 3% 333 CITy-sT-2
TInE 1 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS '
CITy-ST-2IP CITY-51-271P
TITLE M pekte TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE ™ belete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T-2IP
e [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 15 1
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: A Pobf ot O7 220 -£783

SIGMATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daa Gavtime Proni: x




2007 FOR PROFIT CORPORATION
__—ANNUAL-REPORT

DOCUMENT # P03000075270

1. Entity Name
JAY SHREE HANUMAN,

ATTACHMENT

(o0 (3231

Principal Place of Busingss Mailing Address
1737 BEAVER CREEK DR. 1737 BEAVER CREEK DR.
HAVANA, FL 32333 HAVANA, FL 32333

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ygr==rom Fpmea o

20-0233560 Mot Applicable

5. Certificate of Status Desited $8.75 Additional
ertificate of Status Desire O Fee Requirod

6. Name and Address of Current Registered Agent

':TA?,TTE;:EP;\DJE#z CREEK DR. DO NOT WRITE
HAVANA, FL 32333 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registered agent ana litle if applicable. (NOTE: Registered Agenl signature require when rensiaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PRES
NAME PATEL, ANUJ P PRESIDE

STREET ADDRESS | 1737 BEAVER CREEK DR.
CITY-S1-2IP TALLAHASSEE, FL 32333

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE
NAME

i | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with ail other ke empowered.
-

SIGNATURE: AN G 07

SIGNATURE ANG YPED ?1 RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




