2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Narra

NARSINHBHA!, NARESHKUMAR

RT 8 BOX 1178 Srrent Aduress (P.O. Box Number is Not Accaptabile)

DEFUNIAK SPRINGS FL 32433

City FL 21n Code

8. The ancve named entity submits thas statement for the purcose of changing its registered office or registerad agent, or totn, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S anune Lod Of PHCOS LB O 6l SR nerl ot e [ephoasio MGTE Feqmianad Agor b enlure faauinei a1en -oumkiing . DATE

FILE-NOW 11 FEE!iS! $150. 00°

4 Atfer May 1,:2008 Fe Will Be 'S5
I Make Check Payable to Ftorida Deparlment of State.

. u

8. Election Camoaian Financing $5.00 May Be
Trust Fund Centnbution, | Added to Fees

10. . OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE PD 1 plete TTF [ Change [ Addition
MAKE NARSINHBHAI, NARESHKUMAR NAME

STREET ADDRESS | 1295 FREEPORT RD STREET ADDRESS

oIy -S1-2F DEFUNIAK SPRINGS FL CITy-5T- 719

i1 STD 73 veele TITLE OJchange [T Addilion
NAE NARSINHBHAI, HANSA HAMAE

STREET ADDRESS | 1295 FREEPORT RD STREFT ADDRESS i_fl:ll:l!}l]{fa'"’?':mﬂ

CITY-3T-71R DEFUNIAK SPRINGS FL 32433 ciy-T- 21 AN AR -0N009-006 1500

iM% 3 oerete THLE [ change [T Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-217 CITY-5T-2IP

W 3 Dulete 3 () Cliange [ Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

cmenrae CITy-51-21p

mE [} Desete s [ Change [ additien
NARE HEML

STRELT ADDRE3S STREET ADDRESS

QITY-ST-2° Y- §F- 20

TILE 3 pegle miLE [JcCnange  [] Acdition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY 57210 CITY-§T-219

12. | hereby cedify mat the information supplied vath ths filing does net quakty for the examplions contained in Section 119, Ficrida Stawtas. | urther certily that the informalion
indicatedt on this reporl or supplemental report is true and agcurale ana that my signaiure snall have the same legal etfect as f made under cath. that 1 am an officer or airector
of the corporation or the race rtrugtes empowsred 1o execute this repoit as reguired by Chapter 607, Florida Swatutes: ard that my name appears in Block 1C or Block 11
il changed, or on an att Iﬂiv

ith an adarass, with ail other like empowared.
SIGNATURE: ‘ﬁ 0"1/ 13]0%

an TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyl mo Fronn =

DOCUMENT # P95000041866 Feb 14, 2008 08:00 AM
1. Entily Name
Secretary of State

JATIN INC, .
Parcipal Place of Business Mailing Acldress
1295 FREEPORT RD 1295 FREEPORT RD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL. 32433
2. Principal Piace of Buainosy - No P.C. Box # 3. Malkng Acddrass

Sute. Apl. #. 1c. Sule Apt 4. erc. 1st MOORE CR2E034 (10/07)

City & Stata City & State 4. FEI Number Apphed For

58-3326516 Not Apgiicable
2 Counsy zp Centry 5. Certfficate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent




