2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2007 8:00 am
ecretary of State

DOCUMENT # P03000019891

1. Entity Name

JANMESH CORPORATION

04-23-2007 90091 003 ***150.00

Principal Place of Business

1780 W. 45TH ST., SUITE 4
JACKSONVILLE, FL 32209

Mailing Address

4401 EMERSON ST, SUITE 8
JACKSONVILLE, FL 32207

40076274

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WIS 0

Suite, Apt, #, eic.

Suite, Apt. #, atc.

04112007 Chg-P CR2E034 (12/06}
City & State City & State 4, FE! Number Applied For
04-3745110 Not Applicable
Zi Count Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agemt
Name

PATEL, DIVYANE D
11425 MCCOROMICK RD #39E
JACKSONVILLE, FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed rame of registered agent and litle it apolicable.

{NQTE: Registered Agent signeture required when reinstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PTD O Delete TITLE [Jchange [ Addition
NAME PATEL, DIVYANG D NAME

STREET ADDRESS | 11425 MCCOROMICK RD., APT. 39-E STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32225 CITY-S1-21P

TITLE SVvD [ Delete TITLE [ change (7 Addition
NAME PATEL, BHRANTI D NAME

STREET ADDRESS | 11425 MCCOROMICK RD., APT. 39-E STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-ZIP

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-ST1-2IP

TITE O Delete TITLE [ change  [T] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-2P

TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ Delete FITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

12, | hereby certify that tha informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowsred.

SIGNATURE:

K )23)o  Foh- 265- F§49

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytme Pnona 8




