FILED

* 2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000057293 05-03-2007 90067 024 ***150.00

1. Entity Name

JALARAM FOODS INC

Principal Ptace of Business Mailing Address &“ 1“ q Lt

533 A US HWY 41 NORTH BYPASS 3345 FOWLER ST o

VENICE, FL 34292 US FORT MYERS, FL 33901 LS ' .

T PSS [ e R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Nurmber Applied For

20-2880941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fae Required

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

Name

MCLEOD, RODERICK D
3345 FOWLER ST Sireet Address (P.C. Box Number is Not Acceplable)

FORT MYERS, FL 33801

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prted name of registered agent and Bile ! aophcable {MOTE Regrsiered Agent siQnature sequired wiren reinsialing | DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
iMLE ST [ petete TITLE (CJchange [ Addition
NAME PATEL, HEMANT NAME
STREET ADDRESS | 3714 SE 3RD AVE STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 33904 ciry-53-21°
e P O Detete TILE O Change (] Addition
NAME PATEL, DILIP NAME
STREET ADDRESS | 738 SCARLETT AVE STREET ADDRESS
Ciry-§1-7p NORTH PQINT, FL 34284 Cliy-51-2P
TILE [ Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST1-2p CIiy-S1- 2P
TTLE [ petete IBLE [ Change [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-5T-ZIP CIiY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I°P CITY-ST-2IP
THLE [ Delete TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-S1-2IP

12. | hargby cenify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certity that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
ol the corporalion or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an altachment with an address, wilh all cther like smpowered.

SIGNATURE: Jokel | LH = [ 67 Ly 3o

’
WXAMEDF StGNING OFFIGER OR DIRECTOR Daytrme Prare =




