[y

FILED

2007 FOR PROFIT CORPORATION Aug 15,2007 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P02000004205 08-15-2007 90022 002 ***150.00
1. Entity Narne
JALA KMR INC.
Prncipal Place of Busingss Mailing Address Q“ 123 6 Ju
13800 TAMIAMI TR N 13800 TAMIAMI TR N
NAPLES, FL 34108 NAPLES, FL 34308
Suite, Apt. #, otc. Suse, Apl. #, elc. 07302007 Chg-P CR2EQ34 (12/06)
City & Seate City & State 4 FEi Number Apphed For
80-0028159 Not Applicabie
- - 5 ) N
Zn Country B Country 5. Cerhcate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PATEL, AJAY
1647 MANCHESTER CT Street Address (P.O. Box Number s Not Acceptable)
NAPLES, FL 34109
™ City F L Zip Code
8. The above namad entity submits this statermant for 1he purpose of changng ils registered othte or registerad agent, or both, in the Stals of Fievida. { am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signictan, Tt O 12 1T TR Gl eagsiana] gt 47 L L ant. cand INGOTE Fegaiarn! SRAT 85018 T80, 22 Whas i stalng) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.13(2)(b, F.5., the
Due by September 14, 2007 Trust Funa Coatribution. 3 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITHOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIRE D O pelgie nTLE O change [ addition
NAME PATEL. AJAY HAME
STREET ADDRESS | 1647 MANCHESTER CT STREFT ADORESS
CIrY-5r-21p NAPLES. FL. 34109 CITY-57-2IP
HRE D 1 pelee NILE 1 cange {7 Addition
NAME PATEL. KISHCR C NAME
STREET ADDRESS | 850 105TH AVE N STREET ADDRESS
CATY-ST-AP NAPLES, FL 34108 GHY-ST-7IP
HINE [ etes THLE D 'f-]‘rl\‘ AR EN P 'qTELL"] Change [ Addition
HAME NAME
STHEET ACDRESS STRELT ADDRESS =,
st 1aSth pwve N
oTy.ST-2P CHTe-ST.TP % NGP‘C_‘“P.P'L 34 og
nE 1 ouee TILE Ol Crange 3 Addition
NAME NARSE
STREET ADTRESS STREET ADDRESS
CHY-ST-27 CITY-S1-1iF
i O oetese e ! Olcrange (O Adétion
RAME NAME
STREET ADGRESS STHEET ADDRESS
CiY-§I- 07 CITY-ST. 1P
TIME ] Delee T (I chane O Adition
HAME HAME
STREET AGLRESS STREST ADDRESS
CITY-ST- 29 CITY. §T-21P
12. | haraby cartify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther cemty that the infarmation
indicatod on this roport or supplemental ieport is trug and accurate and that my signature shall have the same legal offect as if mada under oath; that 1 am an officer or direcior
of the corporation or the recenver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and hat my name appaars in Block 10 or Block 114
changad, or on an atlachment with an addiess, witb all other like empowered.
7 e 08/01/07 239 269 0126
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Saw Cay e Picne #




