. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT -

DOCUMENT # P04000093717 ~ILED

1. Entity Name

GURU JAGAJI, INC 05 JAN | 1t A i0: 59

Principal Place of Business Mailing Address TriL Lot “‘\Sh. t ! J'Jij A

1338 LAKE BRADFORD RD 1338 LAKE BRADFORD RD ner

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

= s LR
Suite, Apt. #, elc. Suile, Apt. #, eic. ) 01142005 Chg-P CR2E034 (10/03) O@
City & State City & State 4. FE| Mumber T s Ap'pljed For

. . Not Applicable

Zip Country zip Country 8. Certiicate of Status Desired O ?g'g§q$S§;‘i°”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PATEL, ROHITP
5705 COUNTRYSIDE DR Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City . FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwre. typed or prinled rame of registered agent anc title il applicable. (NGTE: Registared Agant signature requiced when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O oelete TITLE [ change [ Addition
NAME PATEL, HINABEN R NAME )
STREET ADDRESS | 5705 COUNTRYSIDE DR STREET ADDRESS
CITY-8T-2P TALLAHASSEE, FL 32317 : CRY-8T-2IP
TILE ST [ Detete TITLE {J Change [ Addition
NAME PATEL, ROHIT P NAME
STREET ADDRESS | 5705 COUNTRYSIDE DR STREET ADDRESS
CITY-57-71P TALLAHASSEE, FL. 32317 CiTY-ST-7P
TALE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-8T-2P
TILE [ petete TLE [ Change [ Addition
s - SO 5525515
oRE STREET ADDRESS ' A05--01005--002  #%15
ST 08 TR 00 01/31/05--01005--D02  ##150.100
TITLE 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-SI-2P CITY-$T-2P
TITLE O petete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
trustee empaowered 19 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

an address, wy" :%_’“pwered’ Ol ! } L\-} o(

of the corposation or the receiver,
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayimme Phane # 6



