FILED

Mar 30, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-30-2006 90019 023 ***150.00
DOCUMENT # P04000124937
1. Entity Name
JALCO, INC.
Principat Place of Business Mailing Address
1517 E HILLCREST STREET 1517 £ HILLCREST STREET QWA‘B?'B
ORLANDO, FL 32803 ORLANDO, FL 32803 ” .
I v VAR MEEHEARD R ERAMNLN
Suite, Apl. #, ele. Suite, ApL #, elc, 0320200; Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
20-1650854 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required

— - —— — S._Name and Address of Current Registered Agent e} — —_-7..Namae ang Add of New.Registered Agent o

Name

SMALLEY & COMPANY, P.A,
1517 E HILLCREST STREET Sireat Address (P.C. Box Number is Nol Acceplable)
ORLANDO, FL 32803

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with. and accept
he obligations of registered agent.

SIGNATURE
Signature. voed ar prined nama of regstered agent and ulle if aoplicabls, {NOTE: Regmlared Agent signature required when reinsiaing) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete NLE [ change  [TJ Addition
NAME IRANI, JAL NAME
SIREETADDRESS | 10006 CROSS CREEK BLVD # 4444 STREET ADDHESS
CITY-51-2IP TAMPA, FLL 33647 CITY-$T-21P
TILE vP O Detete TITLE O change [ Addition
NAME IRANI, SHIRAZ NAME
STREET ADDRESS | 10006 CROSS CREEK BLVD, # 444 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33847 CITY-$T-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaY ST-2IP CITY-S1-2P
TILE O velete THLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS [l
CITY-SI-2P CITY-Si- 0P
TiIE 1 pelete TIIE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE ] Detee TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statuies. | further certify thal the information
indicated on this repcrt of supplemental report is rue and accurata and that my signature shall have (he same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address. with all other like empowered.
SIGNATURE: W DA B IRAV 3?29 06 &3-982 1%

SIGHATURE AND TYPED OR PRINTED NAME OF S!GMING OFFICER OR DIRECTOR Date Daytme Phons #




