2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 12,2007 8:00 am

DOCUMENT # P97000083147 ecretary of State
1. Entity Name
JAY KRUPA, INC. 04-12-2007 90035 036 ***150.00
Principal Place of Business Mailing Address
1234 SOUTH RIDGEWOOD AVENUE 1234 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL. 32114 4005818 9
R T G e A AR MO S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-3494679 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O ’?g;fq Sf:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, SANAT A
1234 SOUTH RIDGEWOOD AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City F L 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

Signature, typed of printed name of ragistared agent and title il applicable. (NQTE: Registarad Agent signatura requirgd whan reinstating) DATE

FILE NOWIlI FEE IS $150.00 )’" Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
"]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change [ Addition
NAME PATEL, MANJULAS NAME
STREETADORESS | 1234 S. RIDGEWQOD AVE : STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-71P
TITLE VP [ Delete TITLE [ Change  [] Addition
NAME PATEL, SANAT A HAME
STREET ADDRESS | 1234 S. RIDGEWOQOQD AVE STREET ADDRESS
CIY-ST-2P DAYTONA BEACH, FL 32114 CITY-ST-2IP
TMLE O Delete TILE {JChanga [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE O Delete LE [ change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-s1-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 cerpoeration or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

. nga—/ﬂ H- 98-
SIG NATU RE .?( SIGNATURE AND TYPED OR me%mm OR DIRECTOR r\

Date DCaytime Phone #




