2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P94000049901

1. Entity Name

S.J. G&FINC.

02-24-2006 90015 026 ***150.00

Malling Adcress

Q90 SR 434 N.
STE. 1180 ‘
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

990 SR 434 N,
STE. 1180
ALTAMONTE SPRINGS, FL 32714

80017963

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt, #, etc.

02152006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
59-3261951 Not Applicable
p Country zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
- - - R I - .- - B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s -
Name

KUMAR, SUAEHKA

Sugeena  Fumede

211 SHADOW BAY BLVD

Street Adgesi; .0, Box Number is Not gcep le}

ATT A\ LA

LONGWOOD, FL 32779

City L-DNO\NO\) D

FL | “%244

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblngal\ons of ragusleE m‘ M
SIGNATURE - -' C/

ture npodmpnmadmmndroamladmmmwyd applicabla.

‘6 {NOTE: Registarad Agent signalure required when einstating}

2\99\0(0

FI.L.E NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

Tme P 03 pelete Lt TR, \ GURE KD Beune [ Addton
NAME KUMAR, SUREHKA HAME - QCE'_

STREET ADDRESS | 211 SHADOW BAY BLVD STREET ADDRESS &\l BT\ ?‘

crv-si-2p | LONGWOOD, FL 32779 CiTY-S1-2P L0 quoo ] \ =\, 3= C] -
TiTLE P 7 Delete TITLE v &Cnange 7] Addition
HAME KUMAR, CHARPN NAME C s \dum aCe

STREET ADDRESS | 211 SHADOW BAY BLVD STREET ADDRESS DWB AT wea v

o-STZF | LONGWOOD, FL 32778 CiTY-81-2 LONA W O, F\, 33114

TME [ Delete TRE O Change [ Addition
NAME A NAME .

STREET ADDRESS ' STREET ADDRESS - -

CITY-51-21P oITY-5T- 7P

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

TITLE [ petets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP .- o CHY-ST-2P

" 12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wm::ajj&s with all other md
SIGNATURE:

{o7-188-143)

SIGNATURE AND TYPED WR PRINTED NAME dr BIGHING om: R DIRECTGR

9\39\ Olo

Daylmes Phona #

U



