4 FILED
May 02, 2008 8:00 am

TI
2008 FOR PROFIT CORPORATION Secretary of State

: _ o o 2% e
DOCUMENT # P05000057293 05-02-2008 90132 008 150.00
1. Entity Name
JALARAM FOODS INC
viv
Principal Place of Businass Mailing Address q U v U v
533 A US HWY 471 NORTH BYPASS 3345 FOWLER ST
VENICE, FL 34292 US FORT MYERS, FL 33901 US A S :
R O RO
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 03232008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-2880941 Not Applicable
ap Country Zp Country 5. Certilicata of Status Desired [ ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Namerand Address of Now Roi;lstnrad Agent -
Name
MCLEQD, RODERICK D -
3345 FOWLER ST Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinled name of registerac agen! and bile it applicabls. {NCTE: Registered Agent signatura required whan reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND [HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE §T ' [ pelete TITLE Clchange  [J Addition
NAME PATEL;.}i EMANT NAME
STREET ADDRESS | 3714 SE 3RO AVE STREET ADDRESS
GITY-ST-2IP CAPE CORAL, FL 33804 GiTY-ST-2P
TITLE P [ Detete T []Change [ Addilion
NAME PATEL, DILIP NAME
STREET ADDRESS | 738 SCARLETT AVE STREET ADDRESS
CIrY-ST-2P NORTH POINT, FL. 34284 CITY-$7-2P
THLE £ Delete - TMLE [ Change  [J Addilion
NAME- . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
MLE [T Delete TITLE [Jchange [ Additicn
NAME NAME
STREEY ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ oelete THLE (O Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
DITY-ST-2P CITY-ST-2P
THiLE O Delete TIE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oIrY-sT-2I°

12. | hereby certify that the 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 raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad Lo executa this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment with ddrass, with all other lips.empowsred.
SIGNATURE: —/M‘GJ\/\)J*QQ/Y 4 ‘ wsloy 229-69%-760)
Date

;
SIGNATURE AND TYPED OR PRINTED NAME BE SIGWAIGFTICER OR DIRECTOR Daytsme Prore ¥




