FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000084900 04-30-2008 90178 011 ***150.00

1. Entity Name

JAY MALDI MA,INC.

Principal Place of Business Mailing Address

5820 BOAT RACE ROAD 3400 W. HWY. 98 6 ﬂ ﬂ 3 3 1 B s

PANAMA CITY, FL 32404  US PANAMA CITY, FL 32401

S P W A TORMAG A AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For

65-1283246 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditiona:
. Fee Required

6. Name and Address of Curront Regisiercd Agent 7. Name and Address of New Registered Agent
Name
PATEL, CHETNA
3400 W. HWY. 88 Street Address (P.O. Box Nurnber is Not Accaplable)

PANAMA CITY, FL 32401

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regustersd agent and title it applicatle, {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing o $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O Gelete TILE [ Change [ Addition
NAME PATEL, CHETNA HAME
STREET ADDRESS | 3400 W. HWY. 98 STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL. 32401 TITY-S1-21P
TITLE vD 3 Delete TILE [ Change [ Addition
NAME PATEL, RAJ NAME
STREET ADORESS | 3400 W. HWY. 98 STREET ADDRESS
CITY-ST- 7P PANAMA CITY, FL. 32401 CITY-ST- 27
TILE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
117LE I pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ Detate TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21F
TITLE O Deete TNLE [ change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7iP

12. | hereby certily that the information supplied with this filing does not guality for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered Lo exacute this report as required by Chaptar 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 like empowerad.

SIGNATURE: F/ﬂ(ofd - 17-08 §50-7639294;

SIGNATURE ANT-Y¥RetriR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone £




