2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000124695

1. Entity Name

JAY SHYAM CORPORATION

Principa! Place of Business

101 W BURLEIGH BLYD
TAVATES, FL 32778

Maliling Address

101 W BURLEIGH BLVD
TAVATES, FL 32778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90366 006 ***150.00

Q“050871

LTI

ICHURRNR

03272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
14-1898811 Not Applicable
Zip Country “e Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, GITA P

101 W BURLEIGH BLVD
TAVATES, FL 32778

Street Address (P.O. Bax Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submils this stalement for the purpose of changing its registered offlice or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of regisiered agent and tida it applicable.” =+

{NOTE: Registerad Agant signatura required when reinstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

Y

9. ‘Ele_"r.li.on Campaign Financing
. ~£Trast Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ___ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mie D D oeee e LS ) VTS ‘Pshange [ Addition
NAVE PATEL, GITA P HAME /TH P ATEL

STREET ADDRESS ( 101 W BURLEIGH BLVD smestaouress | /91 (oo BURLLETEH D -

CITY-ST-2iP TAVATES, FL 32778 CITY-$T-2IP ‘7/_?'0'4/2'6'—3/ pC 3)

FITLE O elete e TREHS U@E"% O Change ﬁAddinan
NAME NAME FaASo7TTH B Pg FTEA

STREEY ADDRESS STREETADORESS | f 0 ) Lo+ J3UIRRA C (o-H 2D .

CY-§1-2P CITY-ST-21P TH VAT &S 32778 )

T O Detete TmE | SECLETAL O Change Addilion
NAME NAME Ty PRTEL

STAEET ADDRESS STREETADORESS | /o9 p ded> SBUSEAETGHY 2p. )

CITY-ST-2P Ry T T A P ) 4

TE O pelete TILE 4 O change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CIrY-§T-21P CITY-57-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STHEET ADDRESS

GTY-ST-2P OITY- 3T-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDAESS

GITY-ST-2P CITY-ST-2

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report 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 the corporation or the receiver or trustee empowered 1o 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 att

SIGNATURENN (1 - P- Ped=t.

hment with an address, with all other like empowered.

OF- 1406  3{2--343-4666

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




