FILED

Jan 23,2006 8:00 am
2006 FO'RSESKERCE%%%%RAT'O" Secretary of State

01-23-2006 90033 011 ***150.00
DOCUMENT # P97000001900
1. Entity Name
JLANI LIMITED, INC.
—wwwZUUY

Principal Place of Business Mailing Address
4420 NE 20TH AVE #6 4420 NE 20TH AVE #G
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
R e IR MATEAU AN AL

Suite, Apt. #, etc. Suite, Apt. #, slc. 01202006 Chg-P CR2E034 (11/05)

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

65-0724936 Not Applicabla
Zp Courtry Zip Country 5. Certificate of Statws Desired [ Eesezgl Additonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Narme
HARPALANI, HARESH B
4420 NE 20TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE G
FT LAUDERDALE, FL 33308
City FL | Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuce, fyped or pnnted narme of ragistered egent and title ! applicable. {NOTE: Registarad Agsnt signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O oelete TIE ’PSD . [MChenge [ Addilion
NAE HARPALANI, JENNIFER H v HAR PALANT, TENNIFER,
STREET ADDRESS | 4420 NE 20TH AVE # 8 sreeTaooness |Lpap RO ANLE . ROtTh Ave 3k
cnv-s-2P | FORT LAUDERDALE, FL 33308 an-s-2  |\EORT LAUPERDALE. +FL 3330
1IMLE vTD [T celete TINE N\ IE a&thange [ Addition
KAME HARPALANI, HARESH B NAME HARPALANT A HARESH B
STREET ADDRESS | 4420 NE 20TH AVE # 8 sieeriovress |2 ALE 0P AVE * G
oTe-ST-ZP | FORT LAUDERDALE, FL 33301 srv-stze | [FORT LA\AbE.P;DAL.E,', FL 33a0%
INLE O pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP Ciry-§1-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hareby certify that the information supplied with this filinc? dces not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowared o axeculs this repor as required by Chapler 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 like empowerad.

sioNaTURE: __ Clllarbalame  PED 1_/200104 154-491-833F

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone §




