2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P89000042880 Secretary of State
1. Enlily Name -
JAY REVAPURI INC OF JAX 02-14-2007 90064 042 150.00
Principal Place of Business Mailing Address
1102 BLANDING BLVD 1102 BLANDING BLVD
A T “Il“ll‘ ”l ’INI ’Iw IIM ll””lm "‘“ Imlnm m" m“ ||“||’ u m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, cle. Suile. Apl. #, eic. 1st MOORE CR2zE034 (10/08)
Cily & Stale City & State 4. FEI Number ~ Applicd For
- I 59-3574469 Not Applicablc
ap Country Zip Counlry 5. Certilicate of Status Desired O $8.75 aadtional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DABHI, PRAFUL e DABHT, PRAPVL

984 STEEPIE CHASE LN Stregt Addrgss (P.0. Box Numbor g Not Acceplable)
ORANGE PARK FL 32065 300l oakFlelD DR.

" | DOLE BYRIX FL | 395¢«

8. The above named enlily submits this slalemaenl for the purpose of changing its regisicred office or regislered agent, or both, in the Slale of Florida. | am famitiar with, and accept

the cbligations of stored agonl.
sianature 2l T’ Q"%ﬂ' 70RAPUL DABHT (mm@v—@ O~ DS-07F

Signature, typed of ﬂrmed namg of reqisierad agent atd Lie r anphcabla, {NOTE- Registared Agent signature roquired wien reinstalirg) Chit

FILE NOWI!! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P O Delele i ijcbm“ LAThange [ Addilion
NAMI DABHI, ARCHANA NAME Oa N, ARCHANVK

SIRT ADDRESS | 2855 SOUTH HAMPTON DR SIRFETADINE S5 Y 6AKF jeLn DOR.

CITY - ST-7IP MIDDLEBURG FL 32068 iy s1- 21 ‘2?) )y Ot)LEg PRI 1 329 g/

I 1 Delele it [ change [ Addition
NAME AR

STREE ] ADDRI 5S SIBET 1 ADDRI SS

CITY - SI-71P cHy sioar

TIES 1 Delete T [ change [ Aadition
HAME NAME

STREET ADDRESS SIRLLT ADURLSS

GiTY 81 7P Iy s

WHE O oelete 1L [ change [ Addilion
NAME NAMI

STNLET ADDRESS STREFT ADDRI S8

CIifY - 81-Z1P CIY s1 2

1k [ Dolete T [ Change [ Addilion
MHAME NAMI

STREET ADDRESS SIRELT ADDRESS

CITY-8T1-2IP cine s1Zp

Hie [ Delete it [ Change (] Addilian
NAME NAME

STREET ADDHESS SIREE T ADDRE S

CIY-S1-71P CITY ST-Z21p

12. | hereby cerlify thal Ihe information supplied with this filng does not quatily for the exemplions conlained in Section 119, Florida Stalules. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and thal my signaturc shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporalicn or the recelver or lrustee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed. or on an allachment with an address, with all ot Ikd\empowered.
( Qewy 27)2

SIGNATURE: MW— 0R-C5~0F 1940

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Dale Caytrme Phona §




