: FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ?7. ecretary of State

DOCUMENT # F68244 04-07-2008 90024 037 ***150.00
1. Entity Nama
JALARAM HOTELS, INC.
Principal Place of Business Mailing Address L LU0 A
2050 N PONCE DE LEON BLVD 2050 N PONCE DE LEON BLVD
STAUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32084  US -
R AR A TR A R
‘ : 52 Avend dg '/,l/(.a@M—eL\ Ve,
Suite, Apt. #, efc. Suite, Apt_ #, etc 01072008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
st Ausest e . 59-2193639 Not Applicable
Z Country -ZI‘3D P, M & _ng'o 1"‘/_?) §. Certificate of Status Desired O g;'gilﬁg:;ﬁom'
8. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name

BRYAN, LINDA
97 ORANGE STREET Straet Address (P.O. Box Number is Mot Acceptable)

ST AUGUSTINE, FL 32084

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Swgnature, typod or pnnted neme of registarad agent and btla it appicabla (NOTE Registered Agenl signatura raquirsd whan 1ensta ing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITE [ change [ Addition
NAME PATEL, KANTI NAME
STREET ADDRESS | 32 AVENIDA MENEDEZ STAEET ADDAESS
orY-S1-2P SAINT AUGUSTINE, FL 32084 CIiY-Si-7ip
TLE STD [ Delete LE [ change [ Addition
NAME PATEL, KALAVATI NAME
STREET ADORESS | 32 AVENIDA MENENDEZ STAEET ADDRESS
CITY-87-2P SAINT AUGUSTINE, FL 32084 CITY-$T-2PP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-51-2Ip
TITLE [ Detete WILE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2P oITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
3te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ge this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

g empowered, 4//g‘/o Y ?6(/ %%7

MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong 4

12, | hereby certify that the information
indicated on this report © pleme
of the corporation o the redg
changed, or on an attachrph




