2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

DOCUMENT # P06000123100

1. Entity Name
JALA YASH INC

01-25-2008 90036 042 ***150.00

Principal Place of Business Mailing Address q yuav=-
15980 GOODLETTE RO N 1590 GOODLETTE RD N P
NAPLES, FL 34102 NAPLES, FL 34102 et ¥

Suite, Apl. #, efc. Suite, Apt. #, alc. 01152008 Chg-P CR2E034 (12/06)

City & Stale City & Suate 4. FEIl Number Applied For

74-3190233 Not Applicable
Zip Country Zip Counlry " . $8.75 additional
5. Certificate of Status Desired [} Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, AJAY R
1590 GOODLETTERDN
NAPLES, FL 34102

Streel Address {P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

& The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

1/2 e

Swgrature. 'yped or prinler name of regisierad agf{‘g

:\f\r aophcatle

(NGTE Registered Agent sigrature requied wien renstating)

LTSS

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TiLE [ Change [ Addition
NAME PATEL, AJAY R NAME
STREET ADDSESS | 1580 GOODLETTERD N SIREET ADDFESS
CITY-ST-2P NAPLES, FL 34102 CIvY-Si-2p -
TILE 0O Delete IHLE M (] Change ¥Addilien
e . UKESH PATeL
STREET ADDRESS smeeraooness | 1 59 0 Good ) ey { M N
TY-ST- 2P 5T -
CITY-ST-2 CITY-S7-2p Na\_p|&s aun\D?
TITLE ™ velete iITLE "D SH \ L—Pr-\' Pﬁ——c-l ] Change IiAddilion
NAME NAE H oD nJ
STREET ADDRESS SINEET ADDAESS I 5'9 0 (#] 0‘. let
CITY-51-2 CIIY-5T-21P &Dlﬁj YFL X L’.L OL
TITLE [ Delete L [dChange [ Addilion
NAME NAME
STREET ADDRESS STAkE] ADDRESS
CHTY-ST- 2P CIrY-51-2P
TILE O Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY-S1-2P
TITLE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP QIrY-§1- 2P

12. | hereby certity that the information supplied with this filin g
indicated on this repart or supplemental report is true an
ol the corporation or the receiver or trustee

changed. or on an atlachment yth dr all other fike empowered.

SIGNATURE: {

does nol qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same Jagal effect as il made under oath: that | am an officer or direclor
owered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SI(rA"I'E AND TYPED'SR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/gzdog

Daytime Prone #

U



