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FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 /

ANNUAL REPORT
DOCUMENT # P87000044481

1. Entty Narme

KASHI OF JACKSONVILLE, INC.

Secretary of State

Principal Place of Businass Mailing Address
292 SOLANG RD. 292 SOLANO RD,
PONTE VEORA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

— — A s

L . , Ny © | 02182007  NoChgP CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
' 59-3448148 Not Applicabla

O $8 T5 additional
Fes Required

6. Name and Addrags of Current Registerad Agent : . B i He e T by

+ L . R 5. Cenrtificate of Status Desired

1 - f ,ai“

PATEL, KAMLE
1405 WILDFLOWER CIR ... DO ,NOT WRITE

JACKSONVILLE, FL 32259 SR |N“'lTH|S SPACE

. -5 . ‘wﬂ T e S .
ot ot 5!'\”‘_,; g o] Lot

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent or both, in the State of Florida, | am familiar wnlh and accepl
the obligations of ragistered agant.

SIGNATURE
Signalurg, typsd or printed nara of registeraa agant end title if apokcstin (NOTE. Regrsiarad Agart sigraiurs recqu:ad whae ranslating} DAJE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. 0 Added 1o Fees ‘_j 1]-_ ‘||’
) . : .1 l
10, OFFICERS AND CIRECTORS i T TR e
e P : A
NAME PATEL, VIJAY D
STREET ADDRESS | 1861 W, WINDY WAY . . "
LTe-§1-21 JACKSONVILLE, FL 322589 . _' " "
TE VP Coe S ; R ; Lo
NAME PATEL, KAMLESH D . ' L
STREET ADDRESS | 1405 WILDFLOWER CIR o A ’
or-stzp | JACKSONVILLE, FL 32259 : B T RIS S R ¥
TiLE ' oL . . .
NAME , g R

- Bl s o, ¢

ELR:,E;,LAD;,J:ESS R : Do NOT;;WRITE o
N THIS SPACE ﬂ,

NAME
STREET ADDRESS
CITY-§1-2P -

TITE
NAME
SIREET ADDRESS . 'y
CITY-51-21P ’

THLE R . . . .

NAME i o L
B . n,,l.w:" ' B

STREET ADDRESS s T g LTy :

L ,gsmf nw sl g M

CITY-§T. 2iP . ' : b ; DRI N

I 4
L s‘n‘ T

12. | heraby certily hat the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, HD(idB Stalulss 1 1unher certify that tha infarmation
indicatad on this report or supplamental raport is true an(?accurale and that my signature shall have tha same legal aflect as if made under gath; that [ am an officer or director
ol 1he corporalion or the recever or irusies empoweared to execula this report as required by Chapter 607, Fiarida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an allachmeny, with an address, with all other like smpowared.

SIGNATURE: y Jamuwss Parer 0213?145’ (qew) 285~ 4599

SIGNATURE AND TYPED OR PRINTED WAME OF BiGNING OFFICER GR DIRECTOR Daylsma Phona #




