2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P05000154717 ecretary of State
1. Entity Name
JAMBO RAFIKI ENTERPRISES, INC. 04-30-2007 90443 001 **#130.00
Principal Place of Business Mailing Address
901 BIG TREE RD, 901 BIG TREE RD. : q pudusuy
DAYTONA BEACH, FL 32119  US DAYTONA BEACH, FL 32119 US Lo
R [T RGN GMR LA
Suite, Apt. #, elc, Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
7ZH— 3831371 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eg;esq ngﬁc'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PATEL, AJAY
901 BIG TREE RD. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32119
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicabla, {NOTE: Roepisterad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn F.inancmg $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete ILE [ Change  [J Addition
NAME PATEL, AJAY NAME
STREET ADDRESS | 901 BIG TREE RD. STREET ADDRESS
CITy-S1-2IP DAYTONA BEACH, FL 32119 CITY-ST-2IF
THLE VP O Delete TNLE [ Change  [] Addition
NAME PATEL, DIPTI NAME
STREET ADDRESS | 901 BIG TREE RD. STREET ADDRESS
CITy-ST-2IP DAYTONA BEACH, FL 32118 CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TITLE [ belete TITLE [IGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the informaticn supplied with this fiIinc? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt s true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei erstee empQwered (o execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

)i

changed. or on an anachmepx An address Avith all other like empowered.
SIGNATUR /

s=—CZ7HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR, . — - - - ——— — —— Dwe -— - — ‘Dayima Phona #




