FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000134740 ecretary of State
1, Entily Nama (04-19-2006 90085 046 ***150.
RAJA PROPE\.I}(TIES, INC. », 0o
)
Principal Place of Business __ ~ Mailing Address .
5111 BAYMEADOWS RD. 5111 BAYMEADOWS RD. - s C,
16 16 . R e
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 o AT I
2. Principat Piace of Business 3. Mailing Address | nl"lll m mﬂmﬂ“ﬂl llm nlﬂ Iﬂll Iﬂl]ml]]“ III Il III]
Suite, Apt. #, elc. Suite, Apt. #, etc. 04002008 ChgP CRZED34 (11/05)
City & State City & State 4. FEI Number Apptied For
20-1778577 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired [ gi-gswﬁdma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
PATEL, ARVINDBHAI R -
8976 EASTON RIVER DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL | Zip Code

B. The above named entity subrits 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 ‘
Signature, tyijad or printed name of agent and title f i (NOTE: Registered Agent signature requied when reinstatiig) DATE
FILE NOWIlI FEE (S $150.00 8. Electlor Campaign Financing $5.00 may Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. O  Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Pofs 3 pelete <13 O change [ Addition
WaE . | PATEL, ARVINDBHAIR NAME
STREET ADDRESS BQT%Q_SN‘I:N RIVER DR. STREET ADDRESS
on-51-20 | JACKSCGNVILLE, FL 32257 CTY-§1-2P
THLE s v O belete TIELE [ Change [ Addition
HAME KHONA, TERRY A HAME
SPREET ADBRESS | 12086 MANDARIN RD. STREET ADDRESS
CITY-ST- 7P JACKSOQQL“ILLE, FL 32223 CIFY-57-IP
— T 2 - [ betee p—_ [ Change ] Addition
HAME PATEL., AMISHA D s NAME
STREET ADDRESS | 8976 EASTON RIVER DR. : STREEY ADDRESS
CITY-ST-231 JACKSONVILLE, FL 32257 CHY-ST-Bp
TRE O Delrte THLE [J Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST- 2P
TMLE [ Delgte fILE [ cChange  [[] Addifien
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57- 30 SHY-ST-7P
FMLE [ elete e [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
any-st-ap onY-§1-2p

12. | hereby ceﬂig that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

* indicated on this report or supplemental report is frue 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachment with an address. with al| other like empowered.

SIGNATURE: X /‘)«v@' ] aevinsier g omree linfoe.  Qodtid E-8oob
Oate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytine Phone &




