FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
JAYKISHAN INVESTMENT INC.
Principal Place of Business Malling Address
333 MIRACLE STRIP PARKWAY, SW 333 MIRACLE STRIP PARKWAY, SW
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
A IO KR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0831904 Not Applicable
Zip Country Zip Country 5. Certiticate of Siatus Desired O Eg';esqlﬁdrﬂm'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHULA, KENNY
333 MIRACLE STRIP PARKWAY SW Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
City FL Zip Code

8. The above named entity submits this statement tor 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
Signatwre. typed or printed name o regisietec agent and litls i apphicatile, (NOTE: Registerec Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Adilion
HAME BHULA, KENNY NAME
STREET ADDRESS | 333 MIRACLE STRIP PARKWAY S.W. STREET ADDRESS
CITy-ST-2P FT. WALTON BEACH, FL 32548 CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRAESS STREET ADURESS
GITY-ST-2IP CITY-ST-2P
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-7P
TITLE O oetete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-§T-2IP
TITLE O eete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GiTY-ST-ZP

12, I hereby certify that the information supplied with this iiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or tn empowered to execute this report as required by Chapter 507, Flosida Statutes: end that my hame appears in Block 10 or Block 11 if

changed, or on an atlachment with regk, with all other like empowered.
OLfrojo7  BD2a44999
Date

SIGNATURE:
Dayiima Fhone §

WREN’T TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




