2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P04000083666

1. Entity Name
JAY JALARAM ORMOND, INC.

Secretary of State

01-30-2006 90059 019 ***150.00

Malling Address

650 YOUNGE STREET
ORMOND BEACH, FL 32174

Principal Place of Business

650 YOUNGE STREET
ORMOND BEACH, FL 32174

WL W W e

DO NOT WRITE IN THIS SPACE

RGO IR AR IOV

01142006  No Chg-P CR2EG34 (11/05) .

4. FEI Number Applied For
01-0814938 Not Applicable

5. Certificale of Status Desired Qo Eeaa'g?ql‘:sﬁuonal

6. Name and Address of Current Registered Agent

PATEL, JASHBHA! C
650 YOUNGE STREET
ORMOND BEACH, FL 32174 :

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisierad agent and lite o applcable.

(NOTE: Registered Agers signature requised when [einstasng) DATE

FILE NOW!l! FEE IS :$150.00

After May 1, 2006 Fee “.'i“ be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE p

NAME PATEL, JASHBHAR

STREET ADDRESS | 650 SGANGE ST

CITY-51-21P ARMOND BEACH, FL 32174

TME

NAME

STREET ADDRESS
CIry-s7-2IP

TIRE

HAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME
STREET ADDRESS. ).
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TITLE
HAME -
STREET ADDRESS
CITY-5T-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuca shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

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

SIGNATURE: O - & [ATEL - ..

|- A5-06  38b-67FoR

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




