2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

JARAL, INC.

DOCUMENT # P96000062856

Principal Place of Business

Mailing Address

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90028 004 ***163.75

602 PEACHTREE ST. P.Q. BOX 1554
T SQPE T ||“![l|| I]l ‘I”l mt “’“ II“I llm I|“| |”‘| Hlll mll I‘lll |m||‘ H ’ll'
2. Prmmpal Place of Business 3. Mailing Address
PEAHTREE Sy \Bex, 527
SUIIG Apt # B Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10’05)
C.ocon, L,
Cily & Stale City & State ~ 4. FEI Number Applied For
Cocm Flexipn Cocon, FLORIpA NO-T APPLICABLE [, fioi Appicae

372922 | Us. A

35903

Jlry

ﬂ $B 75 Additional

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

PERRY, JOYCE C
602 PEACHTREE ST.
COCOA FL 32922

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered a;c;eni

sionaTURp LA AL L /

O, nss)

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

A - 23— 2000

Slg nature. fypea or pn% nam?ﬁreg:-;med agen! and tille if applicatie

f(NOTE Registered Agent signatire requirad when resnstating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. — ~ SFRICERS AND DIFECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Delete TIILE O Change [ Addition

NAME PERRY, JOYCE C HAME

STREET ADDRESS [602 PEACHTREE 5T. STREET ADDRESS

CITY-ST-2P COCOA FL 32922 CITY-ST- 217

TITLE [ elete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7IP

TITLE 1 Detete TITLE [J Charge  [] Addition
S L S S 1. e B

STREET ADCHESS STREET ADDRESS ) -

GITY-8T-7ZP CITY-ST1-2IP

THLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [J Change  £] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST- 2P

TILE ) velete THILE U] Change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOD

12. | hereby certify ihal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowgrgad.

Daynime Phone ¥




