e FILED
o
- , Mar 07,2008 8:00 am
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
L 01-23-2008 90011 030 ***150.00
DOCUMENT # P06000156530
1. Entity Name
JALA GS, INC
Principal Place ol Business Mailing Adoress
20301 GRANDE QAK SHP CTR # 112 20307 GRANDE OAK SHP CTR # 112
ESTERO, FL 33928 ESTERD, FL 33928 G G 0 027 85
) I
T R TS Ve VR A IE DR
Suila, Apt. #, @i, Suite, Apt. #. tc. 01152008 Chg-P CR2EG34 (12/06)
City & State City & Stale 4. FEI Number Appliad For
T4-213802.6 Nol Appiicabie
Zp Couniry Zip Caunty 5. Certificate of Status Desired [} 2:;: ﬂm'
"7 7 8. Name and Addrass of Current Registared Agent 7. Name and Addrass of Naw Registered Agem
Name
PATEL, AJAY R 7 e — - . : - = T
20301 GRANDE OAK SHP CTR# 112 - Strast Adcress (P.O. Box Number is Nol Accaptable)
ESTERO, FL 33928
Cily FL I Zip Code
8. Tha above named entity submits this statément {or the purpase ol changing s regisierad office or registered agan. or both. in the Stats of Flonda. | am [anliar with, and accept
1he obligations of registered agen
SIGNATURE /Z ! l R / ﬂ?
Segrakes. VDI o prrked hadhe of Jag St 9 whe ¢ aoORCIDN L I L p——— ! "'] [AY)
FILE NOWI!t FEE IS $430.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P O Datee 1HLE O Crange [ Addition
AL PATEL. AJAY R HAME
SIREET ADGRESS | 20301 GRANDE OAK SHP CTR # 112 STREEL ADDRESS
CiTY-81.2P ESTERO, FL. 33928 CiPY-S1. 2
' - c —
e Owe Lo 1D canDd JoSppH Do B
$TREET ADDRESS STRET AOORESS 262085 E THymMmIAMY Ta
o5t ar-5.20 NAPILES, Pl 3u))2
) i O Dette g T Dcnge £ adiion
HAME HAME
STREET ADDRESS SIREE] ADDRESS
arr.s1.op CTY-§1-01P
ITLE 3 Delte RIE [JCrange [0 Asgiion
MM Hang -
4| STREET ADGRESS $IRLE) ADURESS
. Cire-$T- 0P LU¥-§l-5P
ImE O Delets MLE O Ctange [ Adition
NAME HAE
SREE T ADDRESS SIREET ADDRESS
are-s1-ap CIY-S1-0P
HRE [ Detete LILE Dl Crarge [ Aadition
NAME AL
STREE] ADDRESS STREE] ACDRESS
=1} g-{C¥. 4 Qar-Si-ap
12, ) hareby cartify that the information supplied with this liling does not qualily lor the axemptions contained in Chapier 119, Floriga Statutes. | further certify that the inlormation
indicated on this rapor or sugpiomental report is true Bnd accuraie and Wal my signature shall have the same lagal effect as i made under oath. thal | em an olficer or director
o1 the corporation O the receiver pr b ad 10 exeCula this report as requirad by Chapter 607, Florica Statutes; and my name appears in Block 10 or Block 11 if
changed. of on an attachmen wj &lu eMpowerao. / /wg
; /%,
SIGNATURE: 0
URE AND TYPED OF FRINTED NAME OF SIGHING OFFICER O DIRECTOR T T Dae Oayure Prore #



