2007-FOR, PROFIT CORPORATION FILED

ANNUAL REPORT Aug 14, 2007 08:00 A!

DOCUMENT # P00000052706

1. Enlity Name
JALARAMBAPA, INC.

Pringipal Plage of Businass Mailing Address
10563 TAMIAMI TR N 5319 N. AIRPORT ROAD A-5
NAPLES, FL 34108 NAPLES, FL 34109

AR ARG AV A

07302007 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE py==roprye Aomeato

65-1010015 Not Applicable
. ; $8.75 adaitional
5, Certificate of Status Desired O Foe Requrred

6. Name and Address of Currant Reglstered Agent

647 MANGHESTER CT DO NOT WRITE
NAPLES, FL 3410¢ IN THIS SPACE

8. The abova namad entity submits this statement for the purpese of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

lgali f regi S R 1 & | o e
tha abligations of registerad agent - IUELML‘IUE?L.‘EIBE o
SIGNATURE Sttt 1 T U [ “‘...'L.“jn-a‘_l.!l:l-j ].Clij " DB
Signature. typed or printad name of regisiersd agen and biia if applkeable (NOTE Registered Agenl sgnature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contnioution. ]  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TILE P
NAME PATEL. AJAY R

STREET ADORESS | 1647 MANCHESTER CT
CITY-5T-2P NAPLES, FL 34109

TITLE P

NAME PATEL, SUNAI A

STREET ADDRESS 1 1647 MANCHESTER CT
CITY-57-21P NAPLES, FL 34109

TITLE P
NAME PATEL, ROMA A

SIREET ADORESS | 1647 MANCHESTER CT
m:-;T-ADZIP NAPLES, FL 34109 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-p

TTLE

RAME

STREET ADDRESS
CITY-ST-2iP

12. i hareby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signaiure shall have the samae legal affect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes armpowared 10 exacute (his 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 addrges, il all other ke empowered.

SIGNATURE: WA R ?/ / / 07

SIGNATURE AND'TYPED OR REGNTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Dayime Phone #




