FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000074681 04-24-2007 90005 003 ***163.75
1. Entity Name
JIVINC.
Principal Place of Business Mailing Address 40 U ( b ‘ {3
3105 W WATERS AVE 3105 W WATERS AVE
SUITE 315 SUITE 315 )
TAMPA, FL 33614 TAMPA, FL 33614 ‘
T 2 10Ne Tamea Oy (eNTel
ite, Apt. #, . ita, . L
Suite, Apt. #, etc Suite. Apt. #, elc 04102007 Chg-P CR2E034 (12/06)
SwTe 2505 . SwTe 1565
City & State City & State 4, FEI Number Applied For
’{'MA— Fo Taméa FL 59-3398939 Not Applicable
Country Zip Country i i @/ $8.75 additional
8. Certilicate of Status Desired
33001 A, 3301 (AS. Feo Required
§. Narne and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LALWANI, JIWAT Latwayw) |, Jiw AT
31065 W WATERS AVENUE Sireet Address (P.O. Box Number is Not Acceptabls)
SUITE 315 Taméd Gy CENTS
TAMPA, F| 14
L 336 SwTeE 1565
Cit Code
AP A FL FL l :g.ZL. o7
8. The above nameg.emtiy submits this | for the purpose of changing its registered office or registerad agent, or both. in the State of Florida, | am familiar with, and accept
the obllgatlons ¢ ed agent
L]
SIGNATURE """" Aveet B ,)uﬂu"nnl oy -13-011
(_gya typea ar pnn ame of regislerea agent and ulla f applicatia (NOTE: Regsterad Agant 3ignature reguired when remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 3 Delate TLE {3 Change [ Addition
NAME LALWANI, JIWAT S NAME LALWANI, JIWAT
STREET ADDRESS | 3105 W WATERS AVE SUITE 315 SREETADDRESS | DNE Tavnea GTY (ornTed SuiTe 15085
CITy-S7-ZIP TAMPA, FL 33614 CITY-ST-2IP Tanod FL 237
Tme 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-57-21F
TmE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TITLE 7 Dalete TILE [J change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY.5T.2IP
TITLE 1 pelete TITLE [ change (7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§7-2IP
TMiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
12. | hereby cartify that the information supptied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate anc that my signaturs shall have the sama legal sffect as it mads under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address, with all other like empowered. /
SIGNATURE-/QLIL w G o Lotwnny 4, /7/ b7 83- /7 -08 7 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

k/



