FILED

Jan 16,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-16-2007 90197 032 ***150.00

DOCUMENT # P04000077439
1. Entity Name
JBHVNI INC
Principal Piace of Business Mailing Address 0 1 8 9 3
3133 SPRING PARK RD 3133 SPRING PARK RD
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ) X
T R WD AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01112007 Chg-P CRZE034 (12/06)
City & State Cily & Stata 4, FEI Number Apptied For
20-1127986 Not Applicable
Zip Country Zip Country 5. Centilicale of Status Desired [ Ei-g:]ﬁf:;‘ma’
8. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
Name
PATEL, TARANG B
3133 SPRING PARK RD Streel Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL J Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or bath, in 1he State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad name of regisered agent and tle # applicabie . (NOTE: Ragistered Agent sipnature requied whin reinstating) DATE
L
. FILE NOWill'_ FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2D07 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. «. ¢ . . OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE D [ Oetete TITLE [ Change {3 Addition
NAME PATEL, TARANG B NAME
STREET ADDRESS [ 3133 SPRING PARK RD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32207 CITY-S1-2iP
TILE D O belete TILE [ Change [ Addition
NAME PATEL, BIPIN P NAME
STREET ADDRESS | 3133 SPRING PARK RD STREET ADDRESS
ciy-81-21 JACKSONVILLE, FL 32207 CITY-57- 2P
TITLE [ pewete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CGITY-ST-2IP CITY-ST-2IP
THLE O Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-$1- 2P
T O Delete TLE (Jchange  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P B CITy-ST-21p
TITLE 3 Delete TLE [ Change  [J Addition
NAME NAME
STREETADDRESS | ] . P STREET ADDRESS
CITY-S1-2F" P Lo ‘ CITY-5T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurala and that my signature shall have the same legal elfect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad

SIGNATURE:  Zioemat kel Trosons Peakel 1/12{9‘} GoY-313 - 0N

SIGHATURE AND yin OR PRINTED NAME OF BIGNING OFFICER OR DIRFCIOR Daytme Fhone #




