FILED
2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000141 394 08-21-2006 90004 010 ***158.75
1. Entity Name
JYOTI ENTERPRISES, INC.
Principal Place of Business Mailing Address
2304 SOUFH KIRKMAN RD. 2304 SOUTH KIRKMAN RD.
ORLANDQ, FL 32811 ORLANDO, FL 32811
A S AT 0 A
Ste. Apt. #, etc. Sulte, At #, etc. 08042008  Chg-P CR2E034 (11/05)
Gity & Stata City & State 4. FEI Number Applied For
20-0471793 Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired. [ ?g;gm_?'_‘?{__ i
6. Name and Add of C Regt Agent 7. Name and Address of New Reglsterad Agent
Name
CHULANI, NILESH M CHulan) Nite<H M
6224 RALEIGH ST., #805 Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32835
. Q336 L. FISCHER. BiyD
City — Z Code
, C—ao THA FL | 8593y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar wlm and accept
fhe cbiigations of registered agem
"y

SilGNATURF

Sgnatwe, typed of nrwmmdreomed:tgu'tmmedmm, (ROTE: Aegestensd Agent requwed DATE
1
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. RER OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ‘PRES O Delets TITLE [Jchange [ Addition
RAVE . ‘NILESH, CHULANLI M PRES HAME
STREET ADDRESS § 2304 SOUTH KIRKMAN ROAD o’ STREET ADDRESS
CY-ST-IP ORLANDO, FL 32811 CITY-ST-21P
TIME 7 Delete TME [JChawge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oRY-S1-2P CITY-ST-2IP
— 7 Detete ~3LE 3 change - [] Aduition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-0p CITY-ST-2IP
TTLE [ Defete TE Oehage (3 Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CTY-ST-2P cITY-S1-2IP
TRE I pete e [change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-ze oITY-51-2P
mE 3 Delete TE [ Change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-S7-2IP

12. 1 herebry centify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated 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 of the receiver o frustee empoqvere:ii o F e this rcport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e o T 85 b (usstp b

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Daytme Phons ¥




