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2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S37546 May 01, 2008 08:00 AN

1. Entity Name -
VIJAY. INC. - Secretary of State

Principal Place of Business Mailing Address
1290 34TH STREET NW 1290 34¥H STREET NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of ragisterad agent.

SIGNATURE

Signature, typed or primied name of regrsiered agent and btle if appucable. {NOTE Rmgistarad ADSNT $ONAKIS raquirsd when rensiaing) DATE
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10. OFFICERS AND DIRECTORS [

TITLE PSD

NAME . | PATEL, KAMLESH B.
STREET ADDRESS | 1290 34TH STREET NW
CITY-ST-2P WINTER HAVEN, FL
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12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information I
indicated on this report or supplernental raport is true and accurate anct that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or inistee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered,

SIGNATURE: Xaniksn b Ve OQ-&L@«gE W Tb'7 64RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhrna Phona #




