2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000006452

1. Entity Name
JAlI MELADI CORPORATICON

Jan 23, 2008 08:00 A}
Secretary of State

Pringipal Place of Business

4800 W ATLANTIC AVE
DELRAY BEACH, FL 33445

Mailing Address

4800 W ATLANTIC AVE
DELRAY BEACH, FL 33445

|

o ‘ : : J ) 01152008 NoChg-P  CR2E034 (11/05).
Do N OT WRITE IN TH Is SPAC E 4 FEI Number ;oplied For
65-0376038 Mot Appl.cable
5. Certificate of Status Desired O Ee%gi :;f:{:“"""'

8, Name and Address of Current Registered Agent ' : -

o DO NOT WRITE
IN THIS SPACE

PATEL, RITESH V
4800 W ATLANTIC AVE
DELRAY BEACH, FL 33445

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
w08

(NOTE: Registarad Agent sipnature requred whon remstatng) DATE

Signature, typed of printed name of registerad aper and it 1 apphcable.

SIGNATURE

$5.00 May Bo
Added to Fees

FILE RGWI' FEEIS 51-50.1.30 . 9. Election Cambaign F'inancing
After May'1, 2008 Foe will be $550.00 Trust Fund Centribution.

10. OFFICERS AND DIRECTORS !
TITLE D
NAME PATEL, HITESH V

STREET ADDRESS | 4800 W ATLANTIC AVE
CITY-ST-2P DELRAY BEACH, FL 33445

TINE D

NAME PATEL, BABUBHAI P

STREET ADDRESS | 4800 W ATLANTIC AVE
CITY-ST-2P DELRAY BEACH, FL 33445

JOnno0Tasent
U124/ D5-30005-010 150,10

TMLE S
NAME PATEL, HITESH V
STREET ADDRESS | 4B00 W ATLANTIC AVE

CITY-ST-2P DELRAY BEACH, FL DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITv-81-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

e

HAME

STREET ADOHESS‘
- GITY-ST-2P

212, | hereby certifg that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other 1ke empowered. .
l/lq}ox (Isw) Hic-v6Ed
D

SIGNATURE: AN 4 D A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




