FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUM ENT # PO40001 24937 04-30-2007 90865 041 ***150.00
1. Entity Name
JALCO, INC.
Principal Pace of Business Mailing Address )
1517 E HILLCREST STREET 1517 E HILLCREST STREET - RO0AG1 34
ORLANDO, FL 32803 ORLANDQ, FL 32803
2 Prncipal face o Dysness - NG PO.Boxd ) T3, Malng Adcicss W HHVW “l ||||| |\|||||m |||l|||l||ﬂ|(| Hlli |||)| ||I|| |Ul|||||||‘ﬂ’|||
10006 CRutv (hek BI. | /0004 CRoss Lok B
Suite, Apt. #, etc. Suite, Apl. #, elc.
04272007 Chg-P CR2E(34 (12/06)
o Yy Yy T Yy
%y_ﬁﬁtate City & Slate 4. FEI Number Applied For
GmPa  FL 7 GmPa, £L 20-1650854 Nol Appicatie
Zip I Country Zip VT country B} ‘ $8.75 additional
A 5. Cenificats of Status Desired O ' \id tiona
33 (a4 5 boRouti AT | AhSbokaat, Fee Required
6. Nama and Address of Cdrrent Registered Agent 4 7. Name and Address of New Registered Agent
Name .
SMALLEY & COMPANY, P.A. n
1517 E HILLCREST STREET Sirest Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32803
£ 300 W. (L\;Pkm st.. Ste YT
Cityrmeemr i | Zip Cod
! o (o FL 2300 7
8. The above named entity submits this siatement lor (e purpose of changing its registered office or registe}ed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.
SIGNATURE ToSEPR S LoCee, CTA Y.R5=o7
(NOTE Fegistered Aysni sgnature required when renstalng) L4 DAIE
/ | o
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O deieie T ¥ Crange (] Addition
NAME IRANI, JAL NAME ; .
STREET ADDRESS | 10006 CROSS CREEK BLVD # 4444 STREET ADDRESS /0 5'55—&(\’/7\“0'& fs le D£~ [’C(
cre-st-ze | TAMPA, FL 33647 Crv-&1-20 Ttmga F L S3Y7
e vP 3 vetete e U J) Crenge [ Acdilon
NAME IRANI, SHIRAZ NAME
'
STREET ADDRESS | 10006 CROSS CREEK BLVD, # 444 smeeraooness | /0SS5 M /)'"M/ A __7:-578_ ZDK' e
orv-st-zr | TAMPA, FL 33647 CYSLIP | & R BL YT
TITLE O pelete TITLE I\ | {J change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY .57-2IP
TILE O peiee TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O petere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-87-2P
TITLE {7 pelete me [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-52-21P CITY-ST. 2P
12. & hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adcress. with all other liké empowered.
SIGNATURE: H-21-01 I3 782 1%y
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone 3




