2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) === FILED

DOCUMENT # P295000041866 “f% Feb 13,2007 08:00 AM
- Enuy Name @ Secretary of State
JATIN INC. a{w’fé ry
LA

Principal Place of Business Mailing Address
1295 FREEPCRT RD 1295 FREEPORT RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
2. Puncipal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apl. #, ctc. Suilo, Apt. #, olc 1st MOORE CR2E034 (10/06)

City & Siale City & Stale 4. FE! Numbor _ Applied For

59-3326516 Not Applicable
2 Country 2w Couniry 5. Corlificale of Status Dosirod O $8.75 addtiones
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

NARSINHBHAI NARESHKUMAR

RT 8 BOX 1178 Street Address (P.O. Box Numbor is Not Accaptablo}

DEFUNIAK SPRINGS FL 32433

City FL Zip Codo

8. The above namad entily submits this stalement for the purpose of changing ils regisiered office or regislored agent, o botk, in the State of Florida. | am familar with, and accept
lho obligations of rogistored agoent,

SIGNATURE

Sgnalure, typed of prnted naine ot regisiered ageol and lille 1 appicabie. [NOTE: Regstored Aganl sigualure requred when reimnsianng) DATE

FILE NOWIIl FEE IS $150.00 9. Eloclon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
: ; Trust Fund Conlributon.  [[J  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmi PD [ pelete nm [ change 3 Addilion
NAMI NARSINHBHAL, NARESHKUMAR NAME . -
24097
st apomiss | 1295 FREEPORT RD SITAT 1 ADI S5 02 L—f,léq%‘:[{'{g“ﬁé‘a-‘.:r RN
crv-sizp | DEFUNIAK SPRINGS FL -5t e/ ce/N7-8i005-005 150, 00
i 5TD ] Dotete 1t O Change [ Addulion
NAMI NARSINHBHAI, HANSA NAML
- siver) appess | 1295 FREEPORT RD SIREET ADDR 85
CIIY-81-2IP DEFUNIAK SPRINGS FL 32433 Cry-§I- 1
HIT [ Delele i [ change  [J Addtilion
NAME NAME
STHET AINSY SINTTADDI 85
CIY-81-7IF CIY-S1- /1P
mr (21 Delete TI7LE [J Change [ Addition
NAMI NAMI
SIRE| T ADDRESS STREET ADDNL 55
Cy-$1-2F CITY-$1-7ip
i ] elete TINE O change ] Addition
NAME NAME
STINE | ADDRESS SIREET ADOIY $8
GIY-81-21P CITY- 14
nr Dalele NILE hﬂﬂg(! dilion
O dc {7 Aduii
NAMI NAMI
SIR £ 1 ADDRESS SIRLE T ADDRG $5
CIrY-S[-21P CITY-ST-2IP

12. | hereby corlify thal the infermation supplicd with this filing does nol gualily Tor Ihe exemplons conlainoed in Soclion 119, Florida Stalules. | further corufy that the information
indicated on this report or supplemontal report is lrue and accurate and thal my signalure shall have he samo legal eifoec! as iIf mado undor oath; that | am an ofliicer or direcler
of the corporation or the racaiver or rusice empowered 1o oxecule lhis report as roquired by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 11
if changed. or on an altachmont with an addross, wilh all other tke empowered.

SIGNATURE: % Nick aatwsinmgnal zlelo? fofmracvy-

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone ¢




