FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90100 008 ***150.00

2006 FCR PROFIT CORPORATION- . °
ANNUAL REPORT

DOCUMENT # P03000095438

1. Entity Name

JAI MATAJI MARKET, INC.

Principal Place of Business

3015 GULF DRIVE
HOLMES BEACH, FL 34218

Mailing Addrass

3015 GULF DRIVE
HOLMES BEACH, FL 34218

VR R

2. Principal Place of Businass 3. Mailing Address

Sulte, Apt. #, elc. Suile, Apt. #, elc. 031620086 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FE! Number Applied For

20-0185827 Not Appiicable
Zie Couniry Zie Couniry §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ] 9 Q =y T

SPIEGEL & UTRERA, P.A. - - - - Khuoeea i 1Y -I—=$H
1840 SW 22ND ST. Street Addrass (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

_30)8 &V LF DRIWE
“ Holmes Reacn FL B g

8. The above named_enlity submiis this statement for the purpose of changing its regisiered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept

_ the obligalionédffég‘ red agent.
SIGNATURE n/ﬁ' MV__PRIVESH KHARA Q/C/Oé

Smnﬁg;re. rped or punted name ¢f regislered agant angd Lije il applicabie {NOTE Regisiered Ageni $:9ralu! requead whgn rainstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

e
FILE NOWHN! FEE IS $150.00
Added 1o Fees

After May 1, 2006 Fee will be $550.00

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TILE £ Change ] Addition
NAME KHARA, PRIYESH NAME

STREET ADORESS | 3015 GULF DRIVE STREET ADORESS

CIrY-S1-21P HOLMES BEACH, FL 34218 CITY-5E-21P

TILE O Delete TLE [ change (] Addilicn
HAME NAME

STREET ADDRESS STREET ADDAESS

MR CIy-S1-2IP

TILE O petete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

orv-stze _ | o CrY-ST-2P } _ I _ o
JITLE [ petete THLE [Ochange [ Addition
NAME - ‘ HAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-S1-ZP

ILE 3 Delete TITLE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-219 CITY-ST- 2P

TIILE ] Delste TIMLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- ST 2P SITY-ST-2P

12. | hereby cerlity that the infarmation supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under gath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment an addrass, with all other like empowared.

KA DpiyesH kepep bLlglol
\TURE AND TYPED OR PRINTED NAME OWMECTOR T Date

SIGNATURE:

Draytuing Phong #




