FILED

2008 FOR PROFIT CORPORATION . May 27,2008 8:00 am
ANNUAL REPORT - = Secretary of State
PE(nDﬁNCNl;J"yENT # P07000004400 ot 04-21-2008 90081 007 ***150.00
LAW OFFICES OF ANJNA J. CHAUHAN, P.A.
Principa! Place ol Business Mailing Address
SO e ST Mo R w1 66012311
S P T DA LA GGG
Suite, Apt. #, sic. Suite. Apt. 4, efc. 04182008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI‘N{_UHIIDOJ 0&020 / ? Applied For
Zp Couniry Zip Couniry 5. Cenificale of Siatus Desied [ ggﬁﬂmb
8. Name und Address of Current Registered Agsni 7. Namo and Address of New Registared Agent

Nama

CHAUHAN,-ANINA J - .
221 NORTH HOGAN STREET, #145 Strest Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE, FL, FL 32202

City FL l Zip Code

8. The above named entity submity this slalement for the purpase of changing its registared oflice of registered agent, or both, in the State of Florita, 1 am familtar with, ano gccept
_ the obfigations of raglistered agent.

SIGNATURE
' Signaass. YDOO O DN AN O wyted Ang wae 4 INGTE: Ptriios £ AQEM kGt M) wha «gevistng) DATE
9. Election Campaign Financing $5.00 may
FILE NOWIII PEE IS $150.00 . y ay Se
After May 4, 2008 Foo will be $550.00 Trust Fund Contribution. | Added to Feas
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e R e 7 Cetere e Clcunge [ Additica
A CHAUHAN, ANJNA MAME
STREET ADORESS | 221 NORTH HOGAN ST., #145 STREET ADDRESS
CrY-51-28 JACKSONVILLE, FL 32202 cIY-51-2¢
THLE . ’ [ petets e Ol Change [ Addition
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P oy -§T- 29
e [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cilv-S1-BP ——f = - Cal-3-0p . .- - —
THE N . O peiee e ) e - B _OCrange [ Addttion |
NAE HAME
STREET ADDRESS STREE] ADORESS
oITY.ST-2P CIRY-§T.29
e [ Detee TInE Dchange [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
Y. ST-0p cAY-SI-TP
e 0 Dewere L Dlcrange [ Adgilion
NN HABE
STREET ADDRESS STREET ADGAESS
cmy-5t-ap Ciy.sr-»

12, ) hereby cenity thal the information suppliad with Ihis lilirg doss not qualily 1or ha exemptions contained in Chapter 115, Floride Statutes. | further certify that the information
indicated on tis report o supplemental tepon is tue and accurale and that My signature shall have the same legsl effect e if made under oalh; that | arn an officer or diractor
o the corporalion or the receiver of rusiee empawared o execute this reporl a3 requlred by Chaptar 607. Florlda Statutes: and (hat ry name appears in Biock 10 of Block 11 if
changed, or on an atiachment with Bn address, with alt other like empowersd.

SIGNATURE:

-

EDOR waNE OF IGH WG oF PCER O peveETon Daa Dawtire Prone &




