2006 FOR PROFIT CORPORATION
L ANNUAL REPORT

FILED

DdCUMENT # PG8000088018

1. Entity Mame
JAG DAMBA, INC.

May 02, 2006 08:00 AT
Secretary of State

Mailing Address

520 W SR 436 #1120 ,
ALTAMONTE SPRINGS, FI. 32714

Principal Place of Business

520 WSR 436 #1120
ALTAMONTE SPRINGS, FL 32714
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6. Name and Address of Current Registered Agent e T TR LT

PATEL, RAKESHV
520 W SR 436 #1120
ALTAMONTE SPRINGS, FL 32714
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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, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnadure, tyoed or printed name of registered agen and fitie if appifcabie.

(MOTE: Registoraes Agont signalurs renuirsd when reinstating)
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9. Election Campaign Financing

1
T N o 19 §450.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Feas
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10. QOFFICERS AND DIRECTORS [

PTSD

PATEL, RAKESH

520 W SR 436 #1120
ALTAMONTE SPRINGS, FL 32714
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NAME

STREET ADDRESS
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STREET ADDRESS
Ciy-57-1p
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CITY- 87 21P
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12. | hereby certify that the information suppiled with this filing does not qualify for the exempticns coniained in Chapter 119, Florida Statutes. | further certily that the Information
i " agscurate and that my signature shall have the same legal efiect as if made under oath, ihat 1 am an officer or director
of the corporation or the receiver or krustee empowered {0 execuite this report as required by Chapter 607, Florida Statutes; and that my name appearsin Biock 10 or Block 11 if

indicated on this raport or suppiemeantal report is true an

changed, or on an attachmepfWith an address. with all other ke empowered.

SIGNATURE: Y & . W ﬂrggf‘.«@d{?’

\ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
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