FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000004380 07-13-2007 90089 001 ***163.75

1. Entity Name

JEWEL OF INDIA IMPORTS, INC.

Principal Place of Business Mailing Address
1902 SW CYDE ST. PO BOX 16333
PORT ST.LUCIE, FL 34953 WEST PALM BEACH, Fl. 33416

TR R

07062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Appiea For

65-0386796 Not Applicable
i : $8.75 additional
5. Cerlificate of Status Desired E/ Fee Raquired

— 6. Name and Address of Current Registered Agant - - - —— —_—— - - [EpS— [ ——

8 LAKE ERONT BLVD. DO NOT WRITE
FT. PIERCE, FL 34982 IN THlS SPACE

8. The above named entity submits this staterment 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
Signatura, lyped of prinled name of tegisiered agent and titke if appicabée (NOTE: Registerad Agent signature requrad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TIME PT
NAME JAIN, BIPIN S

STREET ADCRESS | 1802 SW CYDE ST.
CITY-ST-2IP PORT ST.LUCIE, FL. 34953

TILE VPS

NAME JAIN, DIANE M

STREET ADDRESS | 1902 S.W. CYDE ST.
CITY-ST-2IP PORT ST.LUCIE, FL 34953

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t ceiver of lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal My name appears in Block 10 or Block 11

changed, or on an allgchment with_an address, with all other like empowered.
7/7 /!07 (712)811- 0359

SIGNATURE/ |

L
BIGI ATURH’AND TYFjb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
..

S/




