2008 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # P97000001900

1. Erlity Nama

JLANI LIMITED, INC.

Principal Place of Business Maiiing Address
4420 NE 20TH AVE #G 4420 NE 20TH AVE #G

FILED
Feb 11, 2008 08:00 A
Secretary of State

T e ”Il”ll' “I llm III" II“I ||‘H ||m ||'” “m ”l‘l ‘lm ||m II]III‘ “ lm

2. Principal Plece of Businass - No P.G. Box # 3. Mailing Addrass
Surte, Apl. #, etc. Suile. Apt #, elc. st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
65-0724936 Not Apeicabie
z K : C it
n Country Zr Country 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MNameg
HARPALANI, HARESH B R e P ey e |
4420 NE ZOTH AVE trest Andress (P.O. Box Number is Not Acceptable)
SUITE G
FT LAUDERDALE FL 33308
City FL 23 Code

the obligations ot registered agent.

SIGNATURE . | 5 Haepa L

8. The anove named antity sucmits this statement for the purpose of changing its regislered affice or registered agent, or totr, i the Sate of Flonda. | am familiar with. and accept

Sﬂ"rch g

Sgnalure, lypod o Prenes 1am o ieusierod agent wid 11s 1 uchasie. (NGTE Regisieren Agert 6.analumr mauirsn wha raretar g

DATE

8. Electior Campaign Financing $5.00 may Be |
Trust Fund Centribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO CGFFICERS AND DIRECTQORS IN 11 ‘
PSD 3 peiete TLE ] Change  [3 Addition
HAME HARPALANI, JENNIFER H MSME |
STREET ADDRESS | 4420 NW 20TH AVE #G STREFT ADDRESS
CiTy-ST-2I FORT LAUDERDALE FL 33308 ciy-§1-2p
TIiE V1D 7 Datete TINLE [ Change [} Addition
NAME HARPALANI, HARESH B HAME JanontE23 9T
STREET ADDRESS | 4420 NE 20TH AVE, #G STRFET ADDRESS 02/20/03-80052-005 150,00
CIFY-8T-71F FORT LAUDERDALE FL 33308 CITY-5T-2IP
TITLE J Datete TIME [Mchange [ Addition
NEME . - - HARE
STREET ADDRESS STREET ADURESS
GITY-$7-27 CITY-5T-2IP
DTLE [ Dalete TilLE O Change [ Addition
HAME HAME ‘
STREEY ADGRESS STALET ADDRESS
CITY-S1. 2P CiTY-5T-2P
{ITLE O peige TMLE [ Crange  [] Addulion
HAME, NEMAE
SIRELY ADLAESS SIREET ADIRESS
GITY-81-2P OIFY-S1-21P
TME = Delate TITLE [ Crange  [] Addition
NAKE HaME
STREET AGDALSS STAEET ADDRESS
oIy -ST-2P CITY-51-2F

it changed, or on an attachment wilh an addrass, with all other ke empowered.

SIGNATURE: 'Hg"’w?af 2 2 |g[og

12. | haraby cerufy et the infarmation suppiied itk tris filing does not qualfy for the exemnptions contained in Section 119, Fiorida Staiutes 1 furthar certify that the information
indicated on this report or supplemental repont is tree and aceurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director

ASL-Tat 4717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
|
|
|
|
of the corporauon or the recaiver or trustee empowered 1o execule this report 2s reruired by Chapier 607, Fiorida Statutes: and that my narre appears in Block 15 or Block 11 |
|
|

Cu'a Do g Fanee a



