2006 FOR PROFIT CORPORATION | | FILED

ANNUAL REPORT . Feb 10,2006 08:00 AM

DOCUMENT # P98000028379 Secretary of State
1. Entity Name .

JAI AKSHAR INC.

Princifial Place of Business Mailing Agdress

DAYS INN/CAPITAL INN UNIVERSITY CENTER DAYS INN/CAPITAL INN UNIVERSITY CENTER

1350 WEST TENNESSEE STREET 1350 WEST TENNESSEE STREET

TALLAHASSEE, FL 32304 LS TALLAHASSEE, FL 32304 IS

AT

01082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoRa e

58-3504080 hot Applicable

 Carti ¢ ; $8.75 addtonal
5. Certificate of S1atus Desired 3 Fas Raquirsd

8. Hame and Address of Current Registered Agent

BAYS INN UNIVERSITY CENTER - DO NOT WRITE
WEST TENNESSEE STREET
TALLAHASSEE, FL 52504 o IN THIS SPACE

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

SIGMATURE - . — —
Sgneture, typed of Srntad nams of reguitersd agent and e ¢ apgleable, {NCTE: Regrstarad Agant agnature requred when reingaing) QATE
FILE NOWI!! FEE I8 $150.00 9. Elecilon Campai_gn Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
THLE ¥
NAME PATEL, MRUGESH J

STREETAOCRESS | 1350 WEST TENNESSEE STREET
TTY-ST-2P TALLAHASSEE, FL 32304

000928528 |
e a2 R ~RA0AR-071 150D
STREET ADDRESS
LITY-5T.2P

HILE
KAME

aratan DO NOT WRITE

IN THIS SPACE

kil 113

NAME
STREETACDRESS
CreY-SY-2i¢

TTLE

KAME

STREET ADDRESS
CITY-ST-21P

42, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, { further certify that the Information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or director

of the carporation or the receive, ustes empowerad 1o execute this report a8 required by Chapter 607, Floriga Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an n address, with ail other like empowered.

SIGNATURE: ! 9/[?[06 Sho-222- 3219

m?wfuat-mmﬂ&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote Daytme #hone 1t

~NJ




