2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2008 8:00 am

ecretary of State
PgiEN';JmIZA ENT #P07000120192 04-02-2008 90033 015 ***158.75
JAI AMBE PETROLEUM, INC.
Principal Place of Business Mailing Address o QL - -
13856 PRIEST COURT 13856 PRIEST COURT .
ORLANDOD, FL 32826 ORLANDO, FL 32826 .
S s I A
Suits, Apt. #, ste. Suite, Apt. #, stc. 03242008 Chg-P CR2ED34 (121'06)
City & State City & Slate 4. FEI Number Applied For
2.6 - i3 \35Y Not Applicable
Zip Country Zp Country 5. Centificata of Status Desired ® fg';gql‘f‘i:’:;m"a'

§. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

PATEL, JINAL
13856 PRIEST COURT Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32826

City F L Zip Code

8. The above namad entity submits this stalement 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. Iyped or printed nams of registered agent acd title if applicabla. (NQTE: Ragistered Agant gignature reguired whan ralnstaling) DATE
&1 9, Election Campaign Financing $5.00 M
FILE NOWIl! FEE 1§$150. 41 . ay Be
After May 1, 2008 Fee 550.00 Trust Fund Contribution, [0  Added to Fees
14. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PST 3 Delete TITE [ change [ Addition
NAME PATEL, JINAL HAME
STREET ADDRESS | 13856 PRIEST COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32826 CITY-ST-21P
TITLE 1 pelete TITLE [J Change  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-S§T-ZP
TILE O Delete THLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-5T-2IP
TLE [ pelete TTLE [ Change 7 Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oITY-§1-21P CITY-ST-2P o
TLE O pelete TILE [Jchange [ Addition -
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-Si- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the infermation
ingdicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an otficer or director
of ihe corporalion or the recetver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ ?g SiwriaL oeiob ;-m,\m\oe Led 64 1689
T AIGNATU] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylima Phone 4




