2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P05000135034

1. Entity Name
JARAH INC

04-21-2006 90097 039 ***150.00

Principat Place of Business

23 S, PALMWAY
2
LAKE WORTH, FL 33460

Mailing Address
23 S. PALMWAY

2
LAKE WORTH, FL 33460

.

quﬁﬁlﬁg

[N RVAC A

2. Principal Place of Business 3. Mailing Address
A i .
Sute. ARt #. elc Suite. Apt. 1, etc 02272006  Chg-P CR2EC34 (11/05)
Cily & State City & State 4, FEI Number Applied For
20 - ass 7525 Not Applicable
Zi Count Zi 1 it
" i P Couniey 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7, Namao and Address of New Registered Agent
- — _—|—Name- [ [ =

T RANDALL, NAOMI

23 S. PALMWAY

2

LAKE WORTH, FL 33460

Street Address {P.0. Box Number is Not Acceptable)

S City

- FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
©  ihe obligations of registered agen

$IGNATURE

Sigraime vped o prted tawe of registeaed agent and e f apphicable. {NOTE Rugistered Agent signature required whan roins!ating DATE

FILE NOWII!: 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 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TiLE CEO . [ Detete e [ Change [ Addition
NAME RANDALL, NAOMI HAME
STREET ADDRESS | 23 S. PALMWAY SIREET ADDAESS
Chy-S1-2F LAKE WORTH, FL 33460 CiTy-st1-219
e [ Deteze THiLE i1 Change [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-S1-20
TITE O Detete TITLE [J Change [ Addition
HAME NAME
| _soReer apomess | R . STREET ADDRESS
CITY-§1-2P N omvsze T —_——— B
TLE 7 Delete IMLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-S1-2P
ITLE C1 Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-81-4ip CiTY-87-21P
HIE O Delete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5i- 2P CHTY-ST-2IP

12. | bereby certity that the information supplied witn this filing doe,
sndicated on this report or supplemenial report 1s lrue and a
of the corporalion or ihe receiver or trusiee empowered |
changed. of on an attacnment with an address, with g

SIGNATURE:

ot qualify for the exemplions contained in Chapter 118, Florida Statutes | further certify that the information
rate and that my signature shall have the same lega! effect as f made under cath: that | am an officer or director
ecule lhis teporl as required by Chapler 607, Florida Statutes. and that my name appears in 8lock 10 or Block 111t

1 ke empowered
e Wb DbLgrd 1a3¢]

SIGRATURE AND TYPED OR PRI’(&D NAME OF SIGNING OFFICER OR DIRECTOR




