.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 8:00 am

L 4
DOCUMENT #P97000083147 ecretary of State
1. Entity Name ook s
JAY KRUPA, INC. 04-03-2006 90355 044 150.00
Principal Place of Business Mailing Address
1234 SOUTH RIDGEWOOD AVENUE 1234 SOUTH RIDGEWOOD AVENUE T
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 .
R T — (RN EAEAAR
Suile, Aptl. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE{ Number Applied For
59-3494679 Not Applicable
Ze Couniry Ze Country 5. Certificate of Status Desired [ ?i‘liﬁfé’ui"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent

Name

PATEL, SANAT A
1234 SOUTH RIDGEWOOD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL Zip Code

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

SIGNATURE
Signalyre, typad o printed name ol registered agent and title il applicabla, {NQTE: Registared Agent signature requirad when rainstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added {o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Additian
NAME PATEL, MANJULA S NAME
STREET ADDAESS | 1234 S. RIDGEWOQOD AVE STREET ADDRESS
CIvY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST.21P
TITLE VP [ Detete TTLE O Change 3 Addition
NAME PATEL, SANAT A NAME
STREET ADDRESS | 1234 S, RIDGEWOOQD AVE STREET ADDRESS
cIy-s1-21P DAYTONA BEACH, FL 32114 CITY-ST-2IP
TLE O etete TILE  Odchnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-7P
THTLE O vetele TITLE N O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY.ST. 2IP
TILE O vetete TILE [Jchange {73 Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CIFY-ST-2iP CITY-8T-ZiIP
TITLE O pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-21P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 14 if
changed, or on an allachment with an address, with all other like empowered,

SIGNATURE: ___ S-&\ o) P39 2\3e\ 00 3K -T -Caan

SIGNATURE ME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #




