2007 FOR PROFIT CORPORATION FILED

.« __* ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P99000013490 Secretary of State

1. Entity Name
J. SOMABHAI, INC.

Principal Placa of Businass Mailing Address
17224 SW. 12TH STREET 17224 SW. 12TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

AR 0 IR

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Fepiaa o

65-0935093 Nat Applicable

0 $8.75 aaditional

S, Certificate of Stalus Dasired Fee Requirad

6. Name and Address of Currant Registered Agent

':gzil"sm%%&gmlsm DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

B. The abave named entity submils this stetement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs. Iyped of phlad name of reg:stered agant and bile if xppkesbla (NDTE: Ragistarad Agent :1pn+* i1s reGuired whan réingialing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be __ eanoTasLa2 i
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. ) AddedtoFeas OE/22AT-=0T07-004 150, 00
10, QFFICEAS AND DIRECTORS ]
TITLE D
NAME PATEL, VYOMESH

STREETADDRESS | 17224 S.W. 12TH STREET
CITY-ST-ZIP PEMBROKE PINES, FL 33029

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITv-s1-2P

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAWE

STREET ADDRESS
CITy-81-2IP

12. | haraby certify that tha information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusiea empowared 1a axecute 1his report as required by Chapter 607, Florida Statutas; and that my name appaars in Black 10 or Block 11 if

changed, or on an attachmen with an address, with all other like empowerad.
G S Ly Lt

SIGNATURE: ' WM&A/&:) Z 0 o> TS gk
TeioN; REAND TYPEC OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR A Dale Daytma Fhone ¥




