2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000057293

1. Eatity Name
JALARAM FOODS INC

05-02-2006 90227 039 ***150.00

Principal Ptace of Business

2419 EAST MALL DRIVE

Mailing Address
2419 EAST MALL DRIVE

60033636

FORT MYERS, FL 33901  US FORT MYERS, FL 33901  US
> g ST =1 |V OO o
472 A D C they it BiALS Fowiin ST

Sfe. ApL. #. 8. Suite, Apt #. etc. 02092006  Chg-P CR2E034 (11/06)

City & Staie . Cit B:State . - 4. FEI Number Applied For
V&\TC‘Q-/ - F’YO RT MmYFaC o R0-A§50 T/ Not Applicable
?Z[I;'Lq élo LGWJ g_ Zp g 3 q‘o i Cout&ry < 5. Cenificata of Siatus Desired ] gg'gg‘lﬁf:émna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iame

MCLEOD, RODERICK D
2419 EAST MALL DRIVE
FORT MYERS, FL 33901

Stree! Address (P.O. Box Number is Not Accepiable)

F3YS Fewy Fe €T
City F“,& T m 7?({(‘

FL | *5%5,

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

the obligations of regisierad ag

SIGNATURE

L LomsZ L

2-9-04

Signature. typed or orimted nair.e ol *aqatered agant and wtle d apchoanls

INGTE Regstered Agen: signature renuired wasn ranstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE o D 0O Delete TILE [} Change [ Addition
NAME PATEL, HEMANT NAME
STREET ADDRESS | 3714 SE 3RD AVE STREET ADDRESS
CITY-ST-29 CAPE CORAL, FL 33904 C1iY-51-2p

- "
ML [ Detete Lt S=rF 1 =S \3=3A  [Orouge Edton
HAME HAME Pl f ﬂp"ffl..
STHEET ADDRESS STREE) ADDRESS | [7} B Seese e B L'y Yo S

-~

CY-S1-Bp Chy- S5z Nﬁn‘l{\\w’ =\ 3 {_\D.%’q
Tmie 1 Delste TME [ cCrenge [ Addition
HAME NAME
STHEET ADDRESS STREET ADDBESS
CITY-ST-2IP Cily-51-2P
TILE O Delate TITLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CIFY-SI-2IP
TME [ pelstz TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-2P
TITLE 1 petete TITLE [ cChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-st-ap

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true a
of the corporation or the receiver pr trusiee empowefed
changed. or on an autachment| an address. withlkll

SIGNATURE:

ccurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
xecute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

r like empowsered.
qu-Leytt= 516D

SIGNATURE AND TYPED OR F;

Lq-cb
N Oave

OF SIGNING OFFICER OR DIRECTOR Dayleng Phone #




