2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 3 P99000019651 Jan 29, 2007 08:00 AM
1. Entily Narme Secretary of State
JAY HARSIDDHY, INC. ry
frincipat Place of Businoss Mailing Addms: 3 B
3200 N CHICKASAW WAY PO BOX 640051
R R “"H“H’l ’l”l ‘l”‘ ||m ||H||I§l mll iilll ’l”l Ilmm}ﬂlim ” mg
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suilo, Apl #, oic. ) Suite, Apl. #, olc. 15t MOORE CR2E034 (16!06}
Cily & Slaic City & Stalo 4. FE! Number _ 1 |Appliad For
59-3555543 | Jivol Applcat
i Country Zp Caunicy 5. Cerlificate of Status Desired O gi‘gesqgf:f‘)ME

6. Name and Addrass ot Current Registerad Agent 7. Name and Addrass of New Fegisterad Agent

Name

PATEL, BHUPENDRA .
106 M. TRUETT §T. Strect Address {P.G. Box Numbor is Nol Accoplable)

LEESBURG FL 34748 -

City FL i T Code
2. The above named onlily submits fis stalement lor the purpose of changing s rogistorad olfice of registorad agent, o bolh, in Ihe Stale of Florida, | am familiar wilh, and aceor
tho obfigations of rogistored agont

SIGNATURE

Skfedtrg, bepevd of panded name o mgsiogd agent Wbl ¢ appicabie (NSTE Regsterad Agend signaliag recured when remstaling) AL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Elcotion Campaign Firancing  $5,00 may =
Trust Fung Conurfbution. T Added fo Fees

6. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
btk D [T Delete Tl . 7 Charge At
AL PATEL, BHUPENDRA A UONe0enNsz 20
sHEETATGRFSs | 108 N TRUETT ST, IR | ABDATSS 02701 /07-R0041 -005 156,00
ey 51 ap { LEESBURG FL 34748 ity stap -

i 3 ouase i3 O change [ it
HAME AN

SUREET ADERR S5 ST T ABDRI 55

Gy s1 7P I i

L [ netete Hiit Dl thange [ Astte
sAME AT

ST T ADIRESS NBH T ADBRTSS

2ily 81 2P ’ ) oY stoap

Tt 7 tefete 0 [ Chamge [ A
AN HAM(

I T AR S5 SHELEANREES

LHY ST AP ST ST AP

[l 1 Delete iH Tl Change [T At
B AN

Links } ARISS SHH 1 ADLFESS

ey st UHY S

1 3 Detete HET ] Change Aublith
NAME NANT

STREET ADDRECSS SIRIL | ARDIESS

viry s ae I

12. | horcby cerlify that the informalion suppliod wilh this fiing doos nol qualify for the excmptions contained in Section 119, Florlda Stalutos. | furthar cortify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same logal effect as if made undor cath; thal | am an officor or dircciu
of the corporation of the recoiver of rustos empowored 1o oxooule this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11

if changed, or on an attachmont with a ad:fress. with aff other ke empowerad. 5. S 27~ L7468 %
SIGNATURE: & > . Patel ol- 24499 3s2-613-7¢67

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayurra Phone




