.i\"

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

03-17-2008 90025 029 ***150.00

3

DOCUMENT # P96000040587

1. Entity Namo

JAL JALARAM ENTERPRISES, INC.

Principal Place of Businass

2580 STATERD 16
SNINT AUGUSTINE, FL 32092-0702

Mailing ACCress

2580 STATE RD 16
SAINT AUGUSTINE, FL 320920702

66005889

TR R O LA AAEA

2. Principel Place ol Business - No P.0, Box » 3. Man Addrass
_ sho SH )6
Sulte. Apl. #, ot s""" Apt. ». erc. 03072008  Chg-P CR2E0M4 (12/08)
City & Siate Cily & Swate 4. FE) Numper Applied For
UsS- 65-0668478 Nt Applicable
Zip Country Zip Country . . $8.75 agaitional
32092 ) ¢ I,) r) 5. Conficats of Status Desved  [J P Rondred
§. Nams and Addrnl of Current Reglistared Agent 7. Name ard & * ' -~- of tine @aglatacad Agent
Nama - -
THAKKAR; SANMUKH S " L P A —=d
2580 STATE'RD 16 e, e AGCGE AR
SAINT AUGUSTINE, FL 32052-0702 F—
City ~ - -;,,___. ] PP FL I ?\D( .-.‘.‘_‘_

8. Tho above named entity submils Lhis statermant 10f the purpose ol changing its regisieredt oll:ca o regus wud Qem of Lait, N the Stals of Fixida, 1 a7 mmhar with, in accam

tha pbligaions of regisiered agent.

SIGNATURE

Signuiure, typed o wirdel mioe O regeie e ogen) wnd

Lie ¥ st kaisy,

(NOTE: Ragsiarmd Agert Sgrumluc (aguawl widn i@ rlabng )

CATE

FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may B
Aftor May 1, 2008 Foe will be $550.00 Frust Funa Cominbution. Added 1o Fees
+ '
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DvS O petets TILE r . = TGt
HAME THAKKAR, SANMUKH HAME _ -
STREEY ADORESS | 2680 STATE RD 16 STReEr g | P :
any-ST-p0 SAINT AUGUSTINE, FL 32092 Y-Stz T - - .
THILE DPT [ Detete HILE ] C'“"Dﬂ G Adion
NAME THAKKAR, PRAVINA HAME
STREET ADDAESS | 2580 STATE RD 16 STREET ADDRESS
are-st.hp SAINT AUGUSTINE. FL 22092 Ure-s1.p
LT3 O paisn me D cange [ Adation
g HARLE
STAEET ADORESS STREET ADGRESS
CTY-ST-2P CITY.ST. 2P
mEe O peten KILE O cmnge [ Andilion
NAME NAME - T
STREET ADORESS STREET AQO-75
Gmv-st-ne CITY-41" s .
e O Detete e , [JChange [ Addilion
WAME Pl I
STREET ADDRESS SIR:L, 1 DDAESS
oY-S1-1P ore-sr-pe
e O peiate me DOicrangs [ Adation
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St1-0p oY §T. P

12. 1 hereby certily (at the informarnion supphisa wih thig rumg
indicated on this repan or supplemental tepon is irue an

Changad. Or On AN AlLASNMen! wilh an 3007 BSS, willk AN 6INer liké AMDOWSrSd,

SIGNATURE:

HONATUAE

LD OR PRINTED NAME OF JIGRKING OF

e )

does nat qualily lor the axemplions containad in Chapiar 113, Florida Staties. | furthes cerlify thar the indormanon
accurate and that my signalurs snall have the same jegal ellect as ¥ made under oath: thal | am an officer or director
of the corparation or tha recesver or lrusias BMpowered 10 axecuts this rspon s required by Chapler 607, Florida Statutes: end that my name appeass in Biock 10 or Block 11 it

3 )13]0 8 Goy-523-99€3

R O DIRECTOR -

Dayteme Phone ¢




