FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000021213 01-09-2006 90031 007 **¥150.00

1. Enlity Name
JAI CHAMUNDA INC.

Principal Place of Business Mailing Address o~
18607 US HIGHWAY 27 SOUTH 287 RUBY LAKE LANE
LAKE WALES, FL 33853 WINTER HAVEN, FL 33884
e o A K 0 A0
1206-{o] ﬂSfDY {ommans ).
Suite, Apt. #. etc- Suite, Apt. #, etc. 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Brandon , FL 02-07379%9 Not Appicable
Zip Country Zg ; 5 ’ I Country §, Certificate of Status Desired O ?:.;qu?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVE, AKSHAY
281 RUBY LAKE LANE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City F L Zip Code

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

SIGNATURE
Signatura, typed or prinied name ol registared agent and Title if applicable. (NOTE: Registered Apeni signature recuirad whan rainstafing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete Tme £ Change [ Adeition
NAE DAVE, AKSHAY NAME DAvE, Akshay y
STREET ADDRESS | 281 RUBY LAKE LANE sweeTanoress | f2.0 & ~fel Asfor Lommans fl
CITY-ST-271P WINTER HAVEN, FL 33884 CITY-ST-2IP B rah ﬂ,ﬂn , FL 335 /{
TITLE VP O Deigte e [ Change  [] Addition
NAME PATEL, MUKUND NAME
STREET ADDRESS | 4338 CONROY CLUB DRIVE STREEF ADDRESS
CIFY-5T-ZIP ORLANDO, FL 32835 CIvY- 5T-2IP
TITLE [ belete TME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-21P
TME [ Delete FINE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-21 CY-§T-2IP
TMLE [ Delete 1MLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cenity that the information
indicatad on this report or supplamental report is true 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 or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addrass, with all other like empowered.

SIGNATURE:/ AKs hos Have v/zuf/ao’ &/3-3%7-6135

E AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRGETOR Daytime Phone ¢




