2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2007 8:00 am

DOCUMENT # F68244 ecretary of State
1. Entity Name 04-30-2007 90454 046 ***150.00
JALARAM HOTELS, INC.
Principal Place of Business Mailing Addrass L
2050 N PONCE DE {EON BLVD 2050 N PONCE DE LEON BLVD e
ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32084 US
T P B EN A R MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202067 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEt Number Applied For
59-2193638 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [} ?eaezgq :;::tionat
#. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BRYAN, LINDA
97 ORANGE.STREET Streel Address (P.C. Box Number is Not Acceptable)
ST AUGUST{I_\IE, FL 32084
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered olfice or registared agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signanire, lyped or printed nama of reQiatered agant and tie f applicable. (NQTE: Registered Agen! sigrature required when reinstatng) DATE
FILE NOWII!' FEE IS $150.00 9. Election Campaign anancir\g $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {1 eiste WTE [Jchange [ Addition
NAME PATEL, KANTI NAME
STREET ADDRESS | 32 AVENIDA MENEDEZ STREET ADDRESS
CiTY-SF-21P SAINT AUGUSTINE, FL 32084 CIry-§7- 2
LE STD O Delete TIE [7 Change [ Acdition
NAME PATEL, KALAVATI NAME
STREET ADDRESS | 32 AVENIDA MENENDEZ STREET ADDRESS
CiTY-5T-21P SAINT AUGUSTINE, FL 32084 CITY-ST-2P
TME [ Detete TIMLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2F CIIY-57-2P
TME [J pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§1-2IP
TILE 1 petete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIry-ST-21P
TINE 3 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  lurther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block t1if

changed. or on an attachment v?’mjv addrass, with @ike empcvwerad.g 2 } <
SIGNATURE: Qe G Y o R L7

SIGNATURGAHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dete Daytma Phons #




