2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000049901

1. Entity Name

5. J.G&FINC.

Principal Piace of Business

990 SR 434 N.
STE. 118G
ALTAMONTE SPRINGS, FL 32714

Mailing Address

990 SR 434 N,
STE. 1180

ALTAMONTE SPRINGS, FL 32714

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90134 038 ***150.00

'WWWWWWWWW

(Y

‘Suite. Apt. 4, etc. 04222008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3261951 Not Applicable
i i t s
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KUMAR, SUAEHKA
3168 YATTIKA PLACE
LONGWOOD, FL 32779

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

City

FL I Zip Code

8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registeied agernt ang Litle If applicable.

(NOTE: Regislorad Agent signalurg reauired when Ieinstating) DATE

FILE NOWII1 FEE S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T {7 Delete TITLE [ Change [ Addition
NAME KUMAR, SUREHKA NAME

STREET ADDRESS | 3168 YATTIKA PLACE STREET ADDRESS

CITY-ST-21P LONGWOOD, FL 32779 CITY-§7-27P

TnE P 1 Delete TILE [ Change [ Additien
NAME KUMAR, CHARAN NAME

STREET ADDRESS | 3168 YATTIKA PLACE STREET ADDRESS

CITY-5T-21P LONGWOOD, FL 32778 CITY-57-2IP

TILE o ] Deiete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS _— " _ .
CITY-ST-ZIP CITY-ST-2IP

TLE (] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-2IP CIry-ST-7ip

TILE [ Delete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-2IP CITY-57-21P

TITLE O elete TLE [JChange  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P A CITY- ST 2IF

12, | hereby cerlity that the 'miorm;ﬂi n supplicd with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerity that the information
Indi i accurate and that my signature shall have lhe same legal effect as il made under oath; that | am an officer or director

ered o execute this repon as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
h all pther like empowered.

indicated on this report or sugpl
of the corporation or the rec
changed, or on an attachmefit Withjzn addres:

SIGNATURE:

ntal report f{ true an

Y3olot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pais Daylima Prona #




