. FILED
2006 FOR FROFIT CORFORATION Feb 20,2006 08:00 AM

DOCUMENT # P03000019891 Secretary of State
1. Entity Name

JANMESH CORPORATION

Principal Place of Business - Mailing Address

17801, 45TH ST., SUITE 4 4401 EMERSON ST., SUITE 8

JACKSONVILLE, FL 32209 7~ JACKSORVILLE, FL 32207

LR A

02092006 Ne Chy-P CR2E034 (11/05)

DO NOT WRITE ‘N THlS SPACE 4, FEl Number Applied For |

04-3745110 Not Applicable |
- £8.75 adonoa
5. Certificare of Siatus Desirad [ Fes Roguirog

8. Name and Address of Current Reglstered Agent

TEL, D b _
1425 MOCOROMICK RD #36E DO NOT WRITE
JACKSONVILLE, FL 32225 ) ’ ‘N THIS SPACE

8. Tne above named enity submits this statemert for the purpose of changing its registered office o regisiered agent, o tovh, in the Stata of Morida. (am Jamiliar with, and accept
the abligations of registered agen!.

SIGNATURE S
Siprature. iyped or primed rsens of segisteced sgemt end (e 1 appicatie NGTE, Segrsered Agent sigraiume cequirsd when (2astaing) DATE
nE 150, 8. Election Campaign Financing $5.00 mayBe
Aﬂgrﬂ g}'aEy"-‘?g"ggﬁ stalglf; :e 35050_00 Trust Fund Centribution. 00 AmdedioFess

10. OFF}CERS AND DIRECTORS I
JIME PTD
NAME PATEL, DIVYANG . _
SIREE ADDAESS | 11425 MCCOROMICK RD., APT. 39-E
onv-sT-2p | JACKSONVILLE, FL 32225 - Uoonooa4 1042

T y A
It SVD 03403088002 0-005 150, U3
Nt PATEL, BHRANTID

SIREET ADDRLSS | 11425 MCCOROMICK, RD., APT.. I9-E
CiTY-ST- I JACKSONVILLE, FL 32225 ’ -

WILE
HANE

e DO NOT WRITE
o IN THIS SPACE

SIRtED ADDRESS
GTy-ST-29

[{({3]

HAME

STREET ADTRESS
€17y -53-oF

T

NAKE

STREET AQORESS
C7Y-51-29

12 | hereDy contify that the information sup?ﬁed with ihis fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 furiher cenily that the information
indicated on Ihis repor or supplemental report s trve and acourate and that my signature shall have the same fagal eflact as it made undar aath; that  am an olficer ar dicector_
of the cgrparation or ity raceiver or rustes ampowered g execute this repart as required by Chapler B07. Florid Statutes; and that my rame sppeER N BIotk W orBlock $1 1
changed, or om an altachment with an addregs, wih all piher ke empowered. ,

SIGNATURE: 4/ B .
SIGNA 1ET; NAME OF SIGNING OFFIGER OR PIRECTOR Dete DayLy Prone i




