2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P98000058039

1. Entity Name

JALKOTA CO.

Secretary of State

Principal Place of Business

3600 N.W, 37 COURT
MIAMY, FL 33142

Mailing Address

3600 N.W. 37 COURT
MIAMI, FL 33142

AN

DO NOT WRITE IN THIS SPACE

o

LR TR ]

. | 03072007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4. FEI Number
NOT APPLICABLE

I o o R .
’ B : i i ‘ $8.75 Addttional
, . ) 5. Certificate of Status Desired O Fee Required
8. Name and Address vf Current Regisiered Agent - I ..1r,1"=;{ S TRy R R
: .’:I‘ . . - oyl . Lo
BEN-HAIL, ABRAHAM T “' N YT A -
3600 N.W. 37 COURT ' DO NOT WRITE

MIAMI, FL 33142

Dot

L

%

_INTHIS |
O Lo

SPACE

fu

v v

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha obtigations of registered agent.

SIGNATURE

Sgnature, typad or prnted name of ragistersd agent and Ltle il apphcable.

[NDTE: Regitered Apari sgnatee requirsd whan renstabing)

DATE

9. Election Campaign Financing

ILEN K
FILE NOWHI FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee wlill be $§550.00

$5.00 MayBe
Added to Fees

015 1500

10. OFFICERS AND DIRECTORS | R

TIILE FD ey

NAME
STREET ADDRESS
CIvY.§1-21P

BEN-HAIL, ABRAHAM
3600 NW 37 COURT
MIAMI, FL 33142

TILE L
NAME

STREET ADORESS .
CITY-ST1-2P .

HiLE

NAME

STREET ADDRESS
CITy.S1.2Ip

TTLE
NAME
STAEET ADORESS .
CITY-ST-2IP .

TITLE ! >
NAME
STREET ADDRESS

CITY-§1-2P W .

TiTLE
NAME

GTY-5T-21P
o

STREET ADDAESS T ; '

DO NOT WRITE
CINTHIS SPACE

Lo KR . . R . .
Sl S et ; o .

[

12. | hereby certity that tha information suppti

of the corporation or the receiver or trust
changed, or on an attachment wi

SIGNATURE:

h all other like empowsred.

| he . with th§s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal rffport is irlie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
red 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

SIGNATURI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayirme Procw #

M



