FILED

2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # PO40001 24937 (08-03-2005 90060 049 ***1 50.00
1. Entity Name
JALCO, INC.
Principal Place of Busmeés Mailing Addrass )
1517 E HILLCREST STREET 1517 E HILLCREST STREET i .
ORLANDO, FL 32803 ORLANDO, FL 32803 - 90059502
e S 0 0 R A AR
Suite, Apt. #, etc. Suite, Apl. #, slc. 06282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. — 165 OTD L[ |narpsicase
Zip Couniry Zip Country 5. Certificate of Status Desired | gi';’iﬁ:f;“o”al

6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803

City FL ‘ Zip Code

8. The sbove named sntity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢ prinjed name of registered ageni and ife if applicante, (NOTE; Regisicred Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193{2)(b), F.5., the
Due by September 7, 2005 * Trust Fund Contribution. [0  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS } CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE P , Jﬂ o JPrChange [ Addition
NAME {RANI, JAL NAME I RANT )
. e vh dFdy
e ADORESS | 8 ADERWICK DRIVE sweoss || Tjope 6 Cross Creek Bl ¥
onv-sT-z¢ | HOUNSLOW, UK TW3 1SF OITY-5T-2P TP o SELT
e VP O3 ceete T ve W Chenge ] Addiion
A
A IRANI, SHIRAZ e LA SH)
006 (roSS (XeEX ALY B gy
SIREET ADDRESS | 8 ADERWICK STREET AGDRESS { /_, g G ¢:]
orv-sTzr | HOUNSLOW, UK Tw3 1SF CITY-S7- 2P TavPA i 26 Y
TILE i - [ Daiete TITLE Tctange [ Addiisn
HEME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete ME [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51- 2P CiTY-ST-2IP
TNLE O pelete TILE [3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-$T-2P CITY-ST-2P
TITLE (3 beite FILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther cerlily that the information
indicated on this report or supplemeantai report is rue and accurate and that my signature shali have the same legal ellect as if made under cath: that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: W"‘/N/ ‘?/I /wS 03 99303%Y

smu”‘xfnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR ' Date Dayteme Phone #




