o HPP{{\%“E&JD i
2007 FOR PROFIT CORPORATION EILED
ANNUAL REPORT

DOCUMENT # P06000102380 07 APR 27 AM 9:08
1. Entity Name
JAY & RAJ INC P
SECRETARY OF STATE
TALLAHASSEE. Fi.ORIDA
Principal Place of Businass Mailing Address
42 COASTAL HIGHWAY 42 COASTAL HIGHWAY
PANACEA, FL 32346 PANACEA, FL 32346
B RN R N
THA R LIMABE N
Sute. Apt. #, otc f}*‘?‘_""(‘;_ges‘iq L Wy 04272007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. ‘FEI Number Applied For
Peameleeey S/-049 Ys 94, Not Applicable
Zip Couniry ;Ipt 1 K (a ka:tlu‘ t.« . 5. Certificate of Status Dasired O Eeae'gasql‘;:‘;jm""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
THAKOR, LINAGEN R
133 MAIN ST Street Address {P.O. Box Number is Not Acceptable)
LAFAYETTE APT #902
MAYQ, FL 32066
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regislered agent, o both, in Ihe State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Sigrahure, typed or printed narme of regisletec agent and e if apphcable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TILE [ change [ Additicn
NAME THAKOR, LINABEN R KAME
STREET ADDRESS | 42 COASTAL HIGHWAY STREET ADDRESS
CITY-ST-2IP PANACEA, FL 32346 CITY-ST- 2P
TILE D [ elete TILE []Change [ Addilion
NAME ZALA, VANRAJSINH P NAME SDIJ 1 D 1 ':;_?4.3 1 S
STREET ADDRESS | 42 COASTAL HIGHWAY STREET ADDRESS 05<04/07 ] L 7
. (—=01009—025 #%150.00
oS | PANACEA, FL 32346 oir-s1- 01003025 ##150.00
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 3 Deete TITLE {J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IP
TITLE O peete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-31-2IP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP

12. | heraby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further cerlily 1hat the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowaered 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ____\\\™M . T eP¥ w250t 352316516k

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daywme Phone #




