2007 FOR PROFIT CORPORATION

" ANNUAL REPORT

DOCUMENT # P03000014293

t. Enlity Name
JALA KRUTI INC.

Mailing Address

3038 DEL PRADO BLVD
CAPE CORAL, FL 33904

Principal Place of Business

3038 DEL PRADO BLVD
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

FILED
Aug 14,2007 08:00 AT
ecretary of State

I

07302007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
59-3766196 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Requirad

6. Name and Address of Current Registered Agent

PATEL, AJAY R
1647 MANCHESTER CT
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submils this statlemant for the purpose of changing s registered office or registerad agent, or both, in the Stats of Florida. | am lamitiar with, and accept

the chligations of registered agent,

SIGNATURE

2371407 -30003-004 150,00

Signaturs, typed of printed nama of regiaterod agent and Utie f apphcablo

{NCTE" Regrstared Agenl sgnature required when ranstabng) DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Sontribution,

O

$5.00 May Be
Added to Feas

In accardance with s. 807.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OQFFICERS AND DIRECTORS [
TITLE P

NAME PATEL, AJAY R

STREET ADDRESS | 1647 MANCHESTER CT

CITY-5T-2IP NAPLES, FL 34100

TITLE P

NAME PATEL, SUNAI A

STREET ADDRESS | 1647 MANCHESTER CT

CHTY-ST- 2P NAPLES, FL 34109

TLE P

NAME PATEL, ROMA A

STREET ADDAESS | 1647 MANCHESTER CT

CiTY-ST-ZiP NAPLES, FL 34109

TIMLE D

NAME PATEL, ALPESHKUMAR R

STREET ADDAESS | 1438 315T TER SE

CITY.ST-2IP CAPE CORAL, FL 33904

TITLE "
NAME

STREET ADURESS

GITY-ST-2iP

TITLE

NAME :
STREET ADDAESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this hiiné; does not qually for the exemplions contained m Chapler 119, Floricia Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporatign or the receiver or lrustee empowerad lo exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemantal report 1s true an

changed. ¢r on an attachmant with an adgresf, with ther like empowered

SIGNATURE:

SIGNATURE AND TYPED OR WTED HAME OF SIGNING OFFICER OR DIRECTOR

gjt/a? 239249012

Date Daybme Phone €




