FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000068491 01-31-2007 90045 036 ***150.00
1. Entity Name
JALARAM OF ORMOND, INC.
Principal Place of Business Mailing Address .
775 SOUTH NOVA ROAD 775 SOUTH NOVA ROAD 4 0 0 07 4 8 9
ORMOND BEACH, FL 32174 ORMOND BEACH, Ft. 32174
e B AR MCRRMONRR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-3398637 Nol Applicable
ap Country Ze Country 5. Certificate of Status Desired O Ei‘;fq\';?:;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Namae
PATEL, BINAN
775 SOUTH NOVA ROAD Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
2 City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or priciad narne of registered agent and e if appkcable, (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Hnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 pefete TILE [ change [ Addilion
NAME PATEL, KANTILAL NAME
STREET ADDRESS | 775 S. NOVA RD STREET ADORESS
CITY-ST-21P ORMOND BCH, FL CITY-S7-2iP
TILE D 7 Delete TITLE [ change [ Addition
NAME PATEL, JALPESHKUMAR NAME
STREET ADDRESS | 755 S. NOVA RD STAEET ADORESS
CITY-ST-2iP ORMOND BEACH, FL CITY-S1-7iP
TIIE v (3 Detete TILE O Change [ Adeition
NAME BHADRESA, RASTIV NAME
STREET ADDRESS | 157 ACHILL CREST STREET ADDRESS
CITY-37-2IP MISSISSAUGA ON L5B 1-L2 CA, CITY-51-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIILE T Delete TILE I Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TILE 1 Delete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certjfz_lhal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 sxe&ms-ﬂ:i&repor[ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass. with all othey liRe gmpowered.

SIGNATURE: {/_, W B¢ : elf2h(e) 38*6@;{3‘2;5%9

IGNATURE ANO TYFED OR PRIPET NAME OF GiGNING OFFICER OR DIRECTOR Date:




Lobo [HeY

ATTACHMENT

4 00 (000 (2844

aControl number | b Employer identification number
1 59-3388637

Copy B To Be Filed With
Employee’'s FEDERAL Tax Return

OMB No. 1545-0008

¢ Employer's name, address, and ZIP code
JALARAM OF ORMOND INC

775 S NOVA RD

ORMOND BEACH FL 32174

5855.60 ) 499,98
1_Wages, tips other ct ation 2 F
3 Social security wages 5955.60 4 Social security {ax withheld 369.25
5955.60 86.36
5_Medicare wages and tips 8 _Medicare tax withheld

7 Social secunity tips 8 Allocated ti

ps 9 Advance EIC payment

d Employee's social security number
768-38-2058

€ Employee's name, address and ZIP code
JALPESH PATEL
775 S NOVA RD
ORMOND BEACH

FL 32174

Retirement plan

g
0
O

Third-party sick pay

10 Dependent care benefits 11 Nongqualified plang 122 code  See inst forbox 12
12b  Code 12c  Code 12d Cooe

13 14 QOther

Statyiory employee

15 State  Employer's state 1D number 16 State wages, tios. etc.

17 Slate income Lax 18 Local wages, tips, etc.

1% Local income tax 20 Locadity name

Form W-2 Wage and Tax Statement 2006

This information is being fumished to the Intemal Revenue Searvice.

Department of the Treasury - Internal Revenue Service

aControl number | b Employer identification number
1 59-3398637

State, City, or Local Tax Return

Copy 2 To Be Filed With Employee's

OMB No. 1545-6008

¢ Employer's name, address, and ZIP code
JALARAM OF ORMOND INC

775 SNOVARD

ORMOND BEACH FL 32174

] ‘ 5955.60 ) ) 499.99
1 Wages, tips, other compensation 2 Federal income tax withheld
3 Social security wages 4 Social security tax withheld
5955.60 369.25
5955.60 86.36
5 Medicare wages and tips 8 Medicare tax withheld

7 Social security tips

8 Allocated tips

9 Advance EIC payment

d Employee's social security number
768-38-2058

e Employee's name, address and ZIP code
JALPESH PATEL
775 S NOVA RD
ORMOND BEACH

FL 32174

10 Degencont care banefits 11 Nonauatified plans 12a code See inst. for box 12
926" coce 12c  Coos 12d coae

13 14  Other

Stattory employee D

Retirement plan D

Thied-party sick pay ]

15 State  Employer's state ID number 18 State wages, tips, sic.

47 Sualg incorma tax 18 Local wages, tips, atc.

19 Local income Lax 20 Locality name

Form W.-2 Wage and Tax Statement 2006

| R R B b ]

Department of the Treasury - Internal Revenue Service

aControl number | b Employer identification number
1 59-3398637

Copy C For Employee's Records.
This information is being furnished to the IRS. If you

(See Motice on Back of Copy "B"}

penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.

OMB No. 15450008
are required to file a tax return, a negligence

¢ Employer's name, address, and ZIP code
JALARAM OF ORMOND iNC

775 S NOVARD

ORMOND BEACH FL 32174

! ! 5955.60 ) ) 459.99
4 Wages, lips, other rompansation 2 Federal income tax withheld
3 Social security wages 4 Social security tax withheld
5955.60 368.25
_ _ 5955.60 . 86.36
5 Medicare wages and tips 8 Medicare tax withheld

7 Social security tips

8 Allocated tips

B Advance EIC payment

d Employee's social security number
768-38-2058

8 Employee's name, address and ZIP code

JALPESH PATEL
775 S NOVARD
ORMOCND BEACH

FL 32174

10 Dependent care benefits 11 Nonqualified plans 122 code  Seeinst. forbox 12
12b  Code 12¢  Code 12d code

13 14 Other

Statulory employee D

Retirament plan D

Third-party sick pay O

15 State  Employar's state ID number 16 State wages. tips, efc.

17 State incoma tax 18 Local wages, tips. etc.

19 Local incoma tax 20 Locality nama

Form W-2 Wage and Tax Statement 2006

Department of the Treasury - Internal Revenua Service



