: . FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000013480 Secretary of State

1. Enily Name

J. SOMABHAL, INC.

Principal Place of Business  Mailing Address
17224 3.W. 12TH STREET . 17224 8W. 12TH STRELT
PEMBROKE PINES, FL 33028 . PEMBROKE PINES, FU 33029

- 1 AER A

04182008 HNo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE = | PRSP

65-0835093 Not Appiicabia
B Cenilicate of Status Oesired {1 ?g-ggq&;;’é“ma'

§. Mame and Addross of Corrent Registered Agent

ot Sty AeTH STREET | B DO NOT WRITE
PEMBROKE PINES, FL 33029_ -~ . = IN TH l S SP A c E

|

8. The above named entity subimits this slatement for the purposs af changing s registered office of registensd agent, or bl in the State of Florida. | am familiar with, and sccept
the otligations of ragestored agent, .

SEGNATURE

Signalure, typed of padiled nass of niFiktered agent dnd ke i apoicatla. (MGTE: Aegratersd AQent Sigrature required whsn THMrEthg) DATE
FLoRwa DePT. QF STATE _ . . e -
FILE NOWIU FEE IS $150.00 9. Elestian Campatgn Financing $5.00 May 2o UONO0SA3987
After May 4, 2006 Feo will be $550.00 Trus? Fund Contritrtion. & AddedtoFees 05117069008 v-0i8 150,00
10. OFFICERS AND DIRECTURS j
11113 o
HAME PATEL, VYOMESH

STREEX ADORESS | 17224 S.W. 12TH STREET
oy st-ze2 PEMBROKE PINES, FL 33029

e

NAME

STREET AUBRESS
vy -ST-21P
TIME
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ey DO NOT WRITE
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SIREER ADDRESS
SITY-ST-IF

e

MANE

STREET ADDRLSS

ETY-51-1IP

WIE

MAME

STREET ADDRESS
GIre-81-ap

o ——

12. | hereby certify that the tntarmalion sup[;:!iad with 1his filing does not guality lor the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repart ar supplementa! repost is true and accurate and that my signature shall have she game legal alfact as if made under oaih; thalt | 2m an officer ar dractar
of the carporation or the receiver or frustee empowerad &3 grecuta this report g8 retulred by Chapter 607, Florida Sislules; and thaj my pame appears in Black G or Back 111
changed, or on an attechment with an addrass, with &t other ke empowered, -t
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