2006 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT # P93000063382

1. Entity Nama

MATAJI, INC.

01-27-2006 90025 011 ***150.00

Principal Place of Busingss

855 ANASTASIA BLVD

ST AUGUSTINE, FL 32080  US

Mailing Address

855 ANASTASIA BLVD

ST AUGUSTINE, FL 32080  US

t000701b

2. Principal Place of Business

$55  ANAsSTAS1A pIND

3. M;iling Addrass
§5S pvmstasze B

Suite, Apl. #, elc.

Suite. Apt. #, etc.

AR A

01172006 Chg-P CR2EQ34 (14/05)
ST AV EGUST INE ST
City & State City & State . 4. FEI Number Applied For
Fi- ST MGV STINE, F/- 59-3201336 Not Applicatle
Zip Country Zip ) Courtry 7 - ) $8.75 additional
5. Certif f d -
1, ‘?.\,_0 %Q ST (T‘Oh " J lo 80 Jfﬁj?bh" ertificate of Status Desire (]} Fos Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Raegistered Agent
Nama

PATEL, ASHWIN
306 LIONS GATE DR
ST AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

p——
SQaatute, tyDes o prnled nWm

ute i apphcable {NOTE. Regislared Agenl signalure ragured

whaen reinstating) DATE

FILE NOW!II F 1S $150.00
After May 1, 2006 Fpe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 May Be

10, T~SFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O veets TITLE [Jchange (3 Additien
HAME PATEL, ASHWIN NAME

SIREET ADORESS { 306 LION GATE DR STREET ADDRESS

CITY-SI-2P ST. AUGUSTINE, FL 32080 CIY-51-2P

TITLE VTD 3 Delet TITLE O change [ Addition
NAME PATEL, RAJESHWARI NAME

SIREET ADDRESS | 306 LION GATE DR STREET ADDRESS

Ciry-Si- 28 ST AUGUSTINE, FL 32080 CI¥Y-ST-2ZIP

T O oetere TmEe {J Change  [] Addition
NAME NAME

STREE] ADDAESS STREET ADCRESS

CITY-SF-2IP CITY-S1-2IP

INLE T petete TITLE (I Change [ Addilion
NAME NAME

SYREET ACDRESS STRCET ADDRESS

CITY-5T- 29 CiTY-ST-2IP

TILE [ Deletz TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-3T-I%

1ITLE O Detete TILE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12. | heraby certify tha the information supplied with this tiling does nol quality tor the exemptions containad in Chapler 119, Florida Statutes. | further certity thal tha information
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowersd 10 execute This report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11f

changed, ¢or on an attachment with an gddrgss,

SIGNATURE:

all other like empowered.

- 21-06 £24-0977

SIGNATURES]

[AME OF 8IGNING OFFICER OR DIRECTOR

J04

Date Daytima Phane ¥




