i
I

4 ' FILED

2008 FOR PROFIT CORPORATION Feb 06,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000014293 Secret.ary of State

1. Entity Name

JALA KRUTI INC.

Principal Place of Business Mailing Address
3038 DEL PRADQ BLVD 3038 DEL PRADO BLVD

CAPE CORAL, FL 33904 CAPE CORAL, FL 33304

LT

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

58-3766196 Not Applicable
i $8.75 adational
§. Cerficate of Status Desired .| Fee Required

6. Name and Address of Current Registered Agent

1647 MANCHESTER CT DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

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

the obligations of ragistered agent / / / ?
{ 9/

Syrature typed or pr e aetfistorec agent and utle il apphcanie (NOTE: Ragsierad Agen: signalure requied wnen reingiaing} ate

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundg Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME PATEL, AJAY R
STREET ADDRESS | 1647 MANCHESTER CT
CIry-s1-zp NICIEH SO0
:APLES, FL 34109 LDOO00S1 ¢a8s
e 02/ 15/08-B0023-013 150, 1]
e PATEL, SUNAI A Ry 1:1.‘ .!8 Bl S LL_ 1-..: LU

STREET ADDRESS | 1647 MANCHESTER CT
CITY-ST-7IP NAPLES, FL 34109

TITLE P
NAME PATEL, ROMA A

ST 1647 MANCHESTER CT
v sizv | NAPLES, FL 34100 DO NOT WRITE

:::!EE EATEL. ALPESHKUMARR IN TH Is S PAC E

STREETADDRESS | 1438 318T TER SE
CITY-81-7P CAPE CORAL, FL. 33904

TTLE

NAME

SIREET ADDRESS
Ciry-Sr-zip

TILE ) .
NAME ‘ _ T
STREET ADDRESS . r N o

eryestae’ [ v ‘

12. | hereby certily that the informaton supplisd with this filing does not qually for the exemptions contained in Chaptar 119, Florida Statutas. | further cernfy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under cath: that | am an officer or director
of lhe corporalion or the receiver or irust yﬁra lo exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appaars i Block 10 or Biock 11 if

ass,

alfgther like empowered.

'TED NAME OF SIONING OFFICER OR DIRECTOR ( Dale | Daytma Phore #




