2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K98191 Feb 12,2007 08:00 AM
1- Ently Name Secretary of State
LALJI, INC.
Frincipal Place of Business Mailing Address
1900 §. FEDERAL HWY. 1900 S. FEDERAL HWY.
o o H“‘IW"I ml”lmnl‘l ‘I\l‘ “Il N“ I‘I“ Im" |“ Ill“m “ ‘II,
2. Pringipal Placo of Businoss - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc, Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Siat City & Stal . Applied For
ity ato ity ale 4. FEI Numbar 65‘01 36588 PP
Not Applicable
Ze Country Zip Counlry 5. Cerlilicale of Stalus Desired O 88.75 Additional
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Reglistered Agent
Namo ..
PATEL, DANYANTI
1900 S. FEDERAL HIGHWAY Street Address [P 0. Box Numbaor s Nol Accoplabla)
FT LAUDERDALE FL 33309
City FL Zip Code
8. Tho above named enlily submits this staloment lor tho purpose of changing ils registered office or ragistored agent, or bolh, in the Slala of Florda. | am familiar with, and accept
the ohligations of regisiered agenl.
SIGNATURE
Signatury, (yped o Rrniad nama < fINEIered agen: and Lie ¥ Bppheatie {HOVE- Regsieted Agent sgnalure raquired when rainsiahng) TATE
FILE NOW!!! FEE IS §150.00 . 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fae Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e O T Detete e o Dcnenge {1 Addition
AVE PATEL, DANYANTI NAME Honoonea203 i
STREET ADDRESS | 1900 S. FEDERAL HIGHWY STREE ADDRESS D221 M7-80033-014 156,00
£ITY-51-71P 1. LAUDERDALE FL CITY - S1-2IP
T [ Delete TILE [ change [ Addilion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-SI-ZiF
TIE [ Detete s [ Ghange [ Aadilion
NAME N NAMF
SIREET ADDRESS SIRLET ADDRESS
CIY -51- 2P CITy-31-2Ip
TILE 7 Delete TILE [0 change  [Z] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-21P CITY- S1-2IP
TiE O Daite TILE [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY- S1-2IP
THLE ] Delete TITLE [ change ] Addiiion
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-5T-71P CIry-s1-2ip
12. | hereby cerlify that tho information supptied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutas. ! further cerlify that the information
indicated on this reporl or supplemontal reporl is rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1
if changed. or on an altachment with an address, with all olher like empowered.
SIGNATURE: M@ Rrere alslon Q54 -SAY - 207
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING/ OFFICER OR DIRECTOR Bate Daytime Prione §




