FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSF:NEJMENT # P00000063099 05-01-2006 90363 040 ***150.00

. Entity Name

JALARAM INC. OF JACKSONVILLE

Principal Place of Business Mailing Address

2606 FOWLER ST 2419 EAST MALL DR. R

FT MYERS, FL 33901 FTMYERS, FL 33901 1
04272008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Tr— e
65-1028549 Not Applicabie
5. Centificate of Status Desired [; $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

5606 FOWLER ST DO NOT WRITE
FT MYERS, FL 33901 IN TI""S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed of printad nama of registered agant and titla il applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE:
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE 2] .
NAME PATEL, BHUPENDRA

STREET ADDRESS | 2606 FOWLER ST
CITY-ST-ZP FT MYERS, FL. 33901

TITLE D
NAME PATEL, SITAL
STREET ADDRESS | 1188 BROWARD AVE I

Ciry-S1-21P JACKSONVILLE, FL 32218

TITLE
NAME

e DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-Z3P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TIMLE

HAME

STREET ADDRESS
CITy-St1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floyida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signatuse shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 address, with afl other like empowered.

SIGNATURE: M b _}2'7 o6 il -784-554

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




