FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PI%WCNLEJmEA ENT # P98000038287 04-28-2008 90379 008 ***150.00
JAYKISHAN INVESTMENT INC.
Principal Place of Business Mailing Address
333 MIRACLE STRIP PARKWAY, SW 333 MIRACLE STRIP PARKWAY, SW q 0 0 8 B 2 1 3
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 o
R [ — WO
Suite, Apt. #, etc. Suite, Apt. #, etc, 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Applied For
65-0831904 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gsql‘:?:;ﬂ‘JMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BHULA, KENNY
333 MIRACLE STRIP PARKWAY SW Street Address {P.O. Box Number is Not Acceptable}
FT. WALTON BEACH, FL 32548
City F L Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed of frinted name of registered agent and title i applicable. (NOTE: Registered Agent signaturae required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 oetete TILE [0 Change [ Addition
NAME BHULA, KENNY NAME
STREET ADDRESS | 333 MIRACLE STRIP PARKWAY S.W. STREET ADDRESS
CiFy-ST-2IP FT. WALTON BEACH, FL 32548 CITY-ST-2IP
TLE 3 Deleta TTLE CJ Crenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P oITY-§1-2P
TITLE O oelete TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIrY-ST-21P
TTE [J pelete TME [ Change (1 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P
TITLE 3 petete TITLE O change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cy-sT-2Ip CITY-ST-ZIP
TIMLE [ pelete THLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the inforujation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as retjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all @ ampowered.
hal Dat

SIGNATURE:

SIGNATURE AND TYPED oaf}u(dtn HAME OF SIGNING CFFICER OR DIRECTOR o Daytime Phone &




