2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 07, 2007 8:00 am
Secretary of State

DOCUMENT #P03000113785

1. Entity Name
JAY JALARAM OF ENGLEWOOD, INC.

06-07-2007 90003 033 ***150.00

Mailing Address

2540 5. MCCALL ROAD
ENGLEWOOD, FL 34224

Principal Place of Business

2540 5. MCCALL ROAD
ENGLEWOOD, FL 34224

10120063

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT R

Suite, Apt. 4, stc. Suite, Apt. #, atc.

PATEL, SURESH R
4100 TAMIAMI TRL.
PCRT CHARLOTTE, FL 33952

05222007 Chg-P CRZEQ34 {12/06)
City & State City & State 4, FEI Number Applied Fer
20-0491799 Not Applicable
Zip Country g Country 5. Ceriificale of Status Desired ~ [[]  $8+79 Additional
L Fae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Coda

FL

the obfigatiol§ of registered agent.

SIGNATURE_ <

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

Sigratura, typed of ponlad name of registerad agent and ttle it apphcable.

(NOTE: Rlegistared Agen! signature requirea when reinstating}

DATE

FILE ﬁbmu FEE IS $150.00
Due by September 14, 2607

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE P.D 3 Delete TINE [ Change [ Additian
NAME PATEL, SURESH R NAME

STREET ADDRESS | 4100 TAMIAMI TRAIL STREET ADDRESS

CITY-ST- TP PORT CHARLOTTE, FL 33952 CiTY-S1-2°P

TLE SEC O Detste TITE [ Change [ Addition
NAME PATEL, BINA A NAME

STREET ADDRESS | 4100 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2P

TITLE VP 7 Delete TITLE [ change [T Acditien
NAME PATEL, SURENDRA M HAKE

SIREET ADDRESS | 4100 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2P PORT CHARLOQTTE, FL 33952 Ciiy-ST-29

TMLE D [ Delate e O Change [ Addition
NAME PATEL, SANDIP S NAME

STREET ADORESS | 4100 TAMIAMI TRAIL STREET ADDRESS

CITY-S57-2P PORT CHARLOTTE, FL 33852 GitY-57-2P

TTLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Bp COY-57-2°

TILE 3 Detete TNLE [ Change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

/ changed, or on an attachment with an adeyess, with-all other like empowered.

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental 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 the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SURESrs fATEL FRES

5-3~07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




