2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

Secretary of State

00072109

PgCUMENT # PSBO (03-28-2008 90044 012 ***150.00

. ty Name

JAI BALAJI, INC.

Ptincipal Place of Business . Maiiing Address JUUVGLID

107 ANASTASIA BLVD. 107 ANASTASIA BLVD.

ST AUGUSTINE, FL. 32088-4503 : ST AUGUSTINE, FL 32088

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”]I]]II] mmﬂmﬂ“ﬂ“ﬁ | “]ﬂ l"ﬂ Hi ﬁﬂ “Hl mmiﬂlm
Suite, Apt. #, elc, Suite, Apt. #, elc. 01112008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

59-3526013 Not Applicable

Zooo .| Counn - Country 5. Certificate of Stalus Desied (3 ,feae;esq Addiional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PATEL, JYOTSNA
806 FALKIRK COURT
ORANGE PARK, FL 32073

“®Subhash B Potel

Street Address (P.Q. Box Number is Not Acceplable}

o7 _Anastas.. Ald

Cwﬁ'(‘ fqu‘iui‘{‘mﬁ. FLIZ%C‘)%E Fo

8. The above named entity submils 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 —
. W.muqummmhiw. {NOTE: Pegstorad AQent NSt requined whan reinsiaing) . DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P . Km LE ] Change [ Addition
NAME PATEL, JYOTSNA NAME
SIREET ADOAESS | 806 FALKIRK COURT STREET ADDRESS
CITY-51-7IP ORANGE PARK, FL 32073 CIvY-ST-2P
il .| GM ] Delete e -  Pre st c{qn—f— - ~ -~TChange. [ Asdition
Kag PATEL, SUBASH NASE Bitel subhash 4
STREET ADDRESS | 107 ANASTASIA BLVD. STREET ADDRESS
Ciry-sT-2P ST AUGUSTINE, FL. 32080 CIFY-S7-2F
s O Detete TME VP [Jchange &) Addiion
::MRE;MI)HESS HAME PKILP_[ Su,:‘ qu- {DEN 5
STREET ['77 'ﬁnqsv"qsit; 6!\4
CITY-ST-2P CITY-ST-2P St Auzu stine £ J2o¥o
TITEE O pelete TMLE J [ Change  {7J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CIvY-$7-2P
TME [ pelete TME [J change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2P
TITLE 3 Delete TILE O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-P

12. | hereby certify that the information supplied with thig fili
indicated on this report or supplemental report is true a
of the corporation of the receives o trusts
changed. or on an aftachment with an a

SIGNATURE:

doas not qualify for the exemptions conlained in Chapter 119, Fiorida Siatutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; thai | am an officer or director

accurate and

empowered 10 execulo this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fess, with all other like empowered.

SIMATURE AND TYPED, NAME OF

¢/2~2.4 2ocB Gt BUA )N

~

ER OR Dayame Prare #




