"~"2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000049901

1. Entity Name

S.J.G&FINC.

Principal Place of Business

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

Mailing Address

930 SR 434 N.
STE. 1180

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A GRS

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

Mar 29, 2007 08:00 A
Secretary of State

01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3261951 Nol Applicable
Zp Country e Country 5, Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

KUMAR, SUAEHKA
3168 YATTIKA PLACE
LONGWOOD, FLL 32779

Strest Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement 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

Sgnature, typed or printed name of regestored agent and Dike H apphcable

(NOTE: Regisiersa Agent Signaturd ieGuined whr reinglating)

DATE

FILE NOWIll FEE IS $150.00
Aftar May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Teust Fund Centribution.

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE T O oelete TILE O Change [ Addilicn
NAME KUMAR., SUREHKA NAME

STREET ADORESS | 3168 YATTIKA PLACE STREET ADDRESS

CITY-$7-21P LONGWOOD, FL 32779 CITY-S1-2IP

TILE P 2] elete TTE [ change ] Addition
NAME KUMAR, CHARAN NAME

STREET ADDRESS | 3168 YATTIKA PLACE STREET ADDRESS UDD DGUBﬂEDBl N
cnv-st-zp | LONGWOOD, FL. 32778 oy-s1-IIP AN -2 =008 150, 00

TITiE O pelets TITLE [ Change  [[] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S1-2IP

TLE 1 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-28P

TITLE O pelete e . [ changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE 1 petete TILE [ change  [J Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cITy.ST.2IP CITY-S1-7IP

12. | heraby certily that the information supplied with Ihis filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | lurther certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to eyecule this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

b

changed. or on an attachment with

SIGNATURE: N\ \

address, with all

like empowered,

SIGNATU)

R PRINTED NARE OF SIGNING OFFIOER OR GIRECTGR

Daa Daytima Frgna #




