FILED
2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000154717 AL 07-16-2008 90010 032 ***150.00

1. Entity Name

JAMBO RAFIKI ENTERPRISES, INC.

Principal Place of Business Mailing Address
901 BIG TREE RD. 98+-BIGHREERD- : " )
DAYTONA BEACH, FL 32119 LS DAYFONABEAGH-FH—2HO—US- - . cl
T W3 T DR DR A MOE
B3 B MICHIGAY ST 431 € MICHIGAN 5T.
Suite, Apt. #, etc. Suite, Apt. #, el 07112008 Chg-P CR2E034 (12/06)
City & State City & State . . 4, FEI Number Applied For
ORLANDD, FLORINA ORLANDO FLORI\DA 20-3831371 Not Applicable
j Eg 0 6 Counlra 5Z£ 06 Cclelm‘:y S 5. Certificate of Status Desired O Eeae' gesq Sf:ci’“""a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
PATEL, AJAY
901 BIG TREE RD. Streel Address (P.C. 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 ils registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept
+, ihe obligations of registered agent.

"SIGNATURE

5 " Signature, lyped or prnled name of registered agent an tille If appkcable. (NOTE: Registerea Agent signature required when reinsiaing) DATE

R " FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added ta Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE P ] Delete TITLE P Erthange [ Addilion
NAME PATEL, AJAY NAME A= PATeEL  ATRY

STREET ADDRESS | 801 BIG TREE RD. seer aooness | e 31 € M C r{iG,QN §57.

CTY-ST- 219 DAYTONA BEACH, FL 32119 CITY-ST-2IP OR LBNQO FL. 3&806

TME VP O Derte TME v _ E¥hange [ Addition

L NAME PATEL, DIPTI NAME ?HTEL/ AreTt

STREET ADDRESS | 901 BIG TREE RD. SRETADORESS |43) B MICHIGAN 57.

CITY-51-2IP DAYTONA BEACH, FL 32119 CITY-ST-Z3P ORL AN bo FL . 32806

TILE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-Z1P CITY-5T-2IP

TME O pelete TITLE []Change  [] Addition
NAME NAME

SEAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelate TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O velete THTLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- 2P CITY- ST- 2P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 519, Florida Statutes. | further centity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeet as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empawered Lo 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 attachment with an addr, ith all other like empowered.

SIGNATUREZ ATAY PATEL 01 -y 08 4ot 42 §734

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhona #

SIGNATURE AND.




