2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000134740 Feb 01, 2007 08:00 AM
1. Entity Name
RAJA PROPERTIES, INC. Secretary Of State
Principal Place of Business o - Maiiing Address )
?éﬂ BAYMEADOWS RD. ?éﬁ BAYMEADOWS RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 ”mm m Ilm I{'} I I’ mm
I
2. Prncipal Placo of Business - No P.C. Box # 3. Maiding Address )
Suwe, Apt # ol o Swile. Ant #, olc. tst MOORE CRzEGS4 {10/08)
City & Slata ’ Cily & Slate 4. FEI Number 20_1778577 I E:i?;‘;i:ii:'
Zip Country 1 Zie Country 5. Corlificate of Status Desirad N ?esa'gfq ‘.:;icimonai
- 5. Name and Address of Current Registersd Agent 7. Mame and Address of New Registerad Agent
Name
PATEL, ARVINDBHAI R
8976 EASTON RIVER DR. Streot Addross (P.O Box Number is Not Accoptable)
JACKSONVILLE FL 32257 '
Cily FL } Zip Code

8. The above named onlily submits this statement for the purpose of changing is registersd office of rogislored agent, of both, in tha State of Florida. | am familiar with, and acoos
the obtigations of registered agont.

SIGNATURE

Sqranie, fyped ar preded peme o repstered agent ond Bk ¢ ahprcobie {WOTE. Regrsleren Apgend sugné!um renues when remsining; DATT

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloclion Campaign Financing 35.00 may =
TrustFund Contribution. [3  Addedto Fees

10, OFFICERS ARDDIRECTORS, . .. _ . 11. _ ADDITIONS{CHANGES TO OFFICERS AND DIRECTCHS IN 14
P i T T T e e
IHE 1 putete HIH _ Octange T2
NARG PATEL, ARVINDBHAI R KM LOD00n518031
<R Anmrss | BY76 EASTON RIVER DR. LIRLL| ADDFESS }:'2;’1 G?f g I‘EGDI.::'“EUB 150 . {}g
[ i JACKSONYILLE Fl. 32257 ol 87 7
1N 5 T netete 1t O] Change [~
e KHONA, TERRY A RAY
SIpE[1 ADDRESS | 12986 MANDARIN RD. SHiE | ADDRCSS
Ly s[ 7P JACKSONVILLE FL 32223 . i oY ) 4F
it T ' O oelete m O Change [ &t
NAME PATEL, AMISHA D RS
sIREEEADMYESs | 8976 EASTON RIVER DR. STRIFT ADDRESS o L
ey sf.Ar JAUKSOMNYVILLE FLg2eS? ~TT T T Y TRy s -
nar 1 Delete HItE TlChange  [JAbum
1Ak RAMF
SR E T ABDRESS SHELTADDR S8
¢y ST 7P Y-8 aF
1 - O ool e O Chengs [ A
HAk Ty
SIREET ADDRESS SIFETT AGDILSS
cily sT 7F S1FF 5L 2P
wiL 3 Delo ater Clchange [0
NAME NAME
STRELT ATDRESS SR L] ABIRTSS
ciy.s1 ip alfr.st e

12. | hereby certity that tho infermation supplied with this filing coes not qualify for lhe exemptions conlained in Scction 119, Florida Statutos. | further certily thal tha informatior
indicatod on this roport of supplomental report is irue and accurale and that my signaiure shall have ho same tegal effect as if made under oath, that | am an officor of dimaic
of the corporalion or the rocoivor of trustoe ompowered o oxesute this reporl as roguired by Chaplor 807, Florida Statutes; and thal my namo appears in Block 10 or Block 1

if changed, of on an attachment with an address, wilh aif other like empowered,
a7 @gq)iwz? <oy
= -

Caybimg Phaoe &

SIGNATURE:

SioNATURE ARD TYPER GR PRINTEDNAME OF SIGNING OFFICER GR DIRECTOR




