4/23/2007 12:07 PM FROM: Wolfe Financial Grp Wolfe Financial Gep FII fED

_ Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

- = of¢ e of¢
DOCUMENT # P96000083984 04-30-2007 90473 009 150.00
1. Entity Name
JAIMATADI ENTERFRISES, INC.
Principal Place of Business Mailing Address ‘ G U 04 5 4 1 8
20339 US HWY 27 4800 APOPKA VINELAND RD.
CLERMONT, FL 34711 US ORLANDO, FL 32819
RS TP | ¥ i A0 BRI
Suite. Apt. #. etc. Sufte, Apt. 4. etc. 04232007  Chg-P CRZED034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3416865 Not Applicable
ap Country ® Country 5. Cerificate of Status Desie ] 98- Additional
Fee Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Narne
PHILLIPS, R. PATRICK ESQ.
200 NORTH THORNTON AVE. Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32801
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flor'da. | am familiar with, and accept
the chilgations of registered agent,

AGNATURE

by Sigituau, Lypos OF Pk airne f TugisLEres ogws i ¥t ¥ upplicable. (NGTE: Regisuns Agurl SiGNutun roC et whieh teinstaling) DATE
v FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. '} Added to Fees

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

TITLE b 3 petete e O crange [ sdition
NAME JAIN, MANOHAR H NAME

STREET ADDRESS | 4800 APOPKA VINELAND RD. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32819 CITY-ST-2IP

e L] pelee TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-2IP .

e [ petsle TME I change [ Addilion
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P LITY-8T- 27

TLE O ceise TIE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-29 CITY-ST-ZP

e ] oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e 3 pelete TTLE I change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY¥-ST-21P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptiens centeined in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tustee empoweref} to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 o Block 11
changed, or on an attachrment with an address, with gX other like empowered.

- - V&~ L)
SIGNATURE: M-TA- S ae-S

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutw Daylenyg Phivow




