2006 FOR PROFIT CORPORATION Mar OSF; 12]:6%]6) 8:00 am

"+ >  ANNUAL REPORT

DOCUMENT # P05000096708 Secretary of State
1. Entity Name 03-08-2006 90179 043 ***150.00
EL JOBEN INC,
Principal Place of Business Mailing Address
14369 PAMBAR RD 14369 PAMBAR RD
PT CHARLOTTE, FL 33953 PT CHARLOTTE, FL 33953
i LI |
Z Principal Place of Business 3. Maiing Adoress 1‘ ’| | | 1
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied Fot
B-06\o6EY Nat Applicable
Zip Country ) Country 5. Certificate of Status Desited [ E: ;fq :‘I"r;’;""“”
8. Name and Address of Current Registernd Agent 7. Name and Address of Now Registered Agent

Name
PATEL, DINESH

2001 RIO DE JANEIRO AVE Street Address (P.O. Box Number is Not Acceptabie)

PUNTA GORDA, FL 33983

City FL l Zip Code

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

senarure ST D PATEL _ Pees \DEAET 2-\-ot
mmamwdwmmmlm {NOTE: Agars recured whon 1] DATE
FILE NOWIIL FEE IS $150.00 9. Election Carmpaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $350.00 Trust Fung Centribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME D ) [ Detete TME [ Change 1] Aodition
NAME PATEL, DINESH HAME
STREET AOOMESS | 2001 RIO DE JANEIRO AVE STREET ADDRESS
cry-s1-2P PUNTA GORDA, FL 33983 CiFY-57-ZP
LE D O pewte TITLE O crange [ Adaition
NANE PATEL, SANDIP NAME
STREET ADDRESS | 14369 PAMBAR RD | STREET ADORESS
cy.51-2P PT CHARLOTTE, FL 33953 cY-SI- 7P
TME D [ petete TILE ) Change  [C] Addition
NAWE PATEL, DILIP NAME
STREET ADDRESS | 14369 PAMBAR RD STREET ADDRESS
Cmy-S1-2P PT CHARLOTTE, FL 33953 CY-51-20
e D 1 pelete me [crange  [C] Addition
RAME PATEL, PUSHPABEN NAME
STREET ADORESS | 15403 CONIFER BAY CT STREET ADDRESS
CITY-S1-2P HOUSTON, TX 77059 CITY-ST-2P
e 3 pelete e [(Othange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CmY-g1-2P CITY-ST-2P
TmE [ petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2P

12. | hereby cenify that the information supplied with this fi 1::::‘? does not quelity for the exemptions contained in Chapter 119. Horida Statutes. | lurther certly that the information
indicated on this report or supplementa! report is true accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered

SIGNATURE: D‘f(pojeﬂ D H, PaTEL PRES\D ent - 2= |0t

AND TYFED OR NAME OF SIGNING OFFICER OR DIRECTOR Cabe Deryteras Py #




