2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000049156

1. Entity Name

Jan 09, 2006 08:00 AM
Secretary of State

J & U PROPERTY MANAGEMENT CORPORATION

>

Mailing Addrass

3029 SUMMER VALE DR.
HOLIDAY, Ft 34691

Principal Place of Business

3029 SUMMER VALE DR,
HOLIDAY, FL 34691

R

01052006  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR TooTedFo
20-0835423 ot Applicable
5. Certificate of Status Desired [ gese;esq QS;’;“""E'

6. Name and Address of Cument Registered Agent

SHAH, JAYSUHA
3028 SUMMER VALE DR
HOLIDAY, Fl. 34681

DO NOT WRITE
IN THIS SPACE

8. The above named antity subimits this statement for the purpoesa of changing its ragisterad office or registerad agant, or both, in the State of Florida. | am fé.?niliar with, and accept
the obligations of registered agent.

SISNATURE

Signetura, typed ot printed name of regrsterad egent and bitia il applicable. {NOTE Rsgistared Agen| signatura réquired whan reinstating) DATE

#. Election Campaign Financing
Trust Fund Gontributior,

55.00 May Be

I
FILE NOWIII FEE 1S $150.00 O AddedtoFome

After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS i

TILE PTD

NAME SHAH, JAYSUHA
STREETADDRESS | 3029 SUMMER VALE DR
CiTY-ST-2p HOLIDAY, FL 34891

RIS
2} 0 R AR e ol R F S e T

MILE veD

NAME SHAH, USHAKIRAN
STREETADDRESS | 3029 SUMMER VALE DR
CITY-ST-2F HOLIDAY, FL 34891

TITLE
RAME
STREET ADDRESS

cist.2p DO NOT WRITE

HEME
STREET ADORESS
CITY-31. 5P

 INTHIS SPACE

TMHE

HAME

STREET ADDRESS
GITY-31-2P

TIE

NAME

STREET ADDRESS
CiTY -5T-21F

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 raport of supplamental raport is e 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 racelver or trustee smpowsred to axecute this report as requirad by Chapter 607, Florida Stalutes; and that my nare appears in Block 10 or Block 11 |
changed, of on an aftach t with an addrass, with all other like empowarad. i

SIGNATURE:

S b

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayline Fhone ¢




