FILED

Apr 30, 2008 8:00 am
2008 Fog LRI GONaRATION ccrefary of State

(04-30-2008 90185 048 ***150.00
DOCUMENT # P03000019891
1. Entity Name
JANMESH CORPORATION
Principal Place of Business Maiting Address .
1780 W. 45TH ST., SUITE 4 4401 EMERSON ST., SUITE 8 ! B 003 35 21
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32207
T B[ e R T RO
Suite, Apt. #, etc. Suile. Apt. #. elc. 04142008 Chg-P CR2EO34 (12/086)
City & State City & State 4. FEl Number Applied For
04-3745110 Nt Applicable
& Country Zip Gountry 5. Centilicata of Status Desired 0 ?8'75 Adgitional
ee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registersd Agent
Name N A ,__’__f S
PATEL, DIVYANED ™~ = = e =Ee Dy yane—{o
11425 MCCCOROMICK RD #3SE Swreat Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32225

230 Willeslon O &
“ Sackopollle  FL[™8y ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered afgenl or bath, in the State of Florida. | am larniliar with, and accept
the obligations of registered agent.

memATUHEV M"&/ Ddﬂl\‘E’—Q Dl V\/O V1€ 4_;; ! gbo?

mrure ryﬁw prnted name of regrsiered agent and titte nflpphr.aue { O'E Registerea Agent slg'\aluw required when !m
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PTD O Detete L %DD[E;FGH’MﬁE.:C))BY XChanoe O adition
NAME PATEL, DIVYANG D Rt | ,
witlesdon O E

STREET ADDRESS | 11425 MCCOROMICK RD.. APT. 39-E stheeT anoress | 2| B0
onv-stzP | JACKSONVILLE, FL 32225 SR UG e v Ve = B 3214-6
TIILE SVD [ Delete TitLE MDQR;—NR”QE’Q@LY Xfcnange [ Addition
NAME PATEL, BHRANTI D j MAMF o =
STREET ADDRESS | 114256 MCCOROMICK RD., APT. 39-E STREET ADDRESS ;130 ot Ie,celom D =
orv-sT-ZP | JACKSONVALLE, FL 32225 CITy-§1-21p —T\ e b
e 1 Delete TNLE O Chengze [ Adition
NAME HAME
STREET ADDRESS _ o _ _ __ ) _STREET ADDRESS _ -
CITY-ST-2P CITY-ST-2IP
Tme ] Delete TLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 pelete TNLE [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2%P CITY-sT- 2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation

indicated on this repcrt or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trusiea empowered (@ execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all ther like empowered.

) I

SIGNATURE:X_W Dade 0, D Wowe Lot J 0N 34679/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF FCIM Daytrne Prione ¥




