<+~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S37546

1. Entity Narme

VIJAY, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business

1290 34TH STREET NW
WINTER HAVEN, FL 33881

Mailing Addrass

1290 34TH STREET NW
WINTER HAVEN, F1. 33881
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4. FEl Number Appliad For
59-3056885 Nat Applicabla
' i - $8.75 Additional
‘ 5. Certificate of Status Desired O Foe Required ?

8. Narrie and Address ot Current Registered Agent

KAMLESH, PATEL B
126 LAKE MARIAM WAY
WINTER HAVEN, FL 33884
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

e

Signatura, typad or printed name of registerad agant and tits If applicanie.

1
H=FT10 7 -R(OAY)
{NOTE: Reg/sterad Agent signature raquirsd when reinstaling) I DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

$5.00 oy ¢ 000746733

10. OFFICERS AND DIRECTORS

05/ 1R/T7-20082-015 150,00
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TILE PSD

NAME PATEL, KAMLESH B.
STREET ADDRESS | 1290 34TH STREET NW
CITY-ST-2IP WINTER HAVEN, FL
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CITY-ST-2IP
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STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-SF-2IP
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12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions containec I Chapter 119, Florida Statutes. | further certify that the information
_Indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to executs this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _¥wieon B, Tmew
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SIGNATURE AND TYPED OR PRINTED NAME OF $IGNINQ OFFICER OR INRECTOR Dats

Daytime Phone #

FILED |




