FILED
. 2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01 000020959 04-24-2008 90107 042 ***150.00
1. Entity Name :
JALARAM INC. OF STARKE
Principal Place of Business Mailing Addrass T
2407 E. MALL DR 2506 FOWLES ST
FT. MYERS, FL 33901 FT. MYERS, FL 33901 ‘
s P oS LA WO WA GE S
Suite, Apt. #, stc. Suite, Apt. #, elc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1098869 Not Apglicable
Zip Couniry ap Country 5. Certificate of Stalus Desirec [ ?i‘ggll‘::’gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, BHUPENDRA
2407 E. MALL DR. Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL | Zip Code

8. The above narmed entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligalions of registared agent.

SIGNATURE
Sugrature, typed or printed name of registarsd agenl and title il applicatie (NOTE: Regislered Agent signature required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE [J Change [ Addition
NAME PATEL, BHUPENDRA NAME
STREET ADDRESS | 2407 E. MALL DR. STREET ADDRESS
CITY-57-2F FT. MYERS, FL 33901 CiTY-S1-2P
TILE 1 Detete HIE [ Change  [T] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Ciy-81-29
THLE O pelete THLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIfY-8i-2p
TITLE O oelete L [ Change (] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CiTy-5T-2IP CITY-S7-2IP
TILE 3 Delete TMLE (O Change [ Addition
NAME NAME
STREET ADGAESS SIREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
wTr-ST-0e CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efisct as if mada under oath; that | am an officer or director
of tha corporation or the raceiver or rusteg empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock {1
changed, or on an attachment with an addrass, with all other lke empowered.

P orceicR gt
SIGNATURE: M&Dﬂﬂ* Onter  Alallor @25)33H-207Y
TURE AND TYPED DR PRINTED OF SIGNING DFFIC OR DIRECTOR Date Daytana Phone #




