2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # p22000025828

1. Entity Neame

JALYAN, INC.

FILED
Mar 16, 2006 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

2033 ANASTASIA AVE. 2033 ANASTASIA AVE.

Co o Hlmmﬂlim, mﬂ "m mu "m ""I ”m l”ll Ilill IH "ym l' [m

2. Pracipal Place of Businass 3. Mailing Address
Sute, Apt. ¥, stc. Suite, Apt. #, atc. 1st MOORE - CRZE034 {10/05)
City & State Ciy & Sale 4. FEI Numbes [Appties For

58-3565127 !‘%Nm At

a9 Country Zp Country 5. Certificate of Status Desired 1| fi‘;’i !‘3?5?’0"3'

6. Name and Address of Cument Reglsteced Agent

7. Mame and Address of New Regislered Agent

PATEL, ASHOK
2033 ANASTASIA AVE.
SO. DAYTONA FL 32119

Name

Street Address (P.0. Box Number s Not Acceptable}

City

FL Zip Code

he cohpations of registered agent.

SIGNATURE

8. Tha above named entity submils tis statement for the purpess of changing 15 registered Gilice or registered agant, or bath, in the State of Flarida. Tam familiar with, and acdeﬁ

Cigrank . yped or panted nerme of regpstered Ao and e # apphcatic NGTE Regeslored Agent synalure rouired When tensalid) DATE

FILE NOW!!! FEEIS $15006 =
After May 1, 2006 Fea Will Re'$550.00. .
Muke Check Payahie to Florlda ngpargménﬁ of State |

9. Claction Campaign Financing 55-00 May Be
Trust Fund Contibution. £} Added 1o Fees

| 10. _ GFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D T o TILE I Change [T Addition
eiote ﬂ U ﬂ 4 A1
HEME PATEL, ASHOK NAMC e ‘?Lm 1 1500
STREET ADORESS {G10 BISTREE ROAD #5-1 STRELT ADDRESS 03¢5 i m
cuy-5t-22 DAYTONA BEACH FL 32118 LTy -S¥-2i
L I3 potete Tt 1 Chanpe 3 Addiion
HAME NAML
STREET ADORISS SIREET ADDRESS
city- 5t- 2P Cify-SF- 21
THLL 2 Cetete THLE [ Crange 3 Aodition
MAME NAME
STRELT ADGRESS SIREE T ADDRESS
Iy -§1- 28 CFY-ST- 7P
TITLE 0 paleta e ] Change  [J Addition
HAME NAME
STREET ADDRLSS SYRFLY ADDRESS
CITY-SF-2IP Cire-ST- 2
e [ Delete TIRE [ change 3 Addition
NAME. HANME
STAEET ADERESS STREET ADORESS
CAry-S1-IP LAY-S1- 2P
ML 1 Delme WL {3 Chiange [ Addition
MAME HAME
STRELT ADBRESS STRELT AGORESS
ce-5T-ap CITY-51-2P

it changed, ar on an altachment wih an agkdress, with afl other lixe empowered.

12. | heveby certfy thal the infarmation supplied wilh s lilng does nat qualily for the exemptions contaned 10 Section 119, Forida Slatdles. | huther cerlily that the infarmaticn
indicaien on 1his repon o7 supplemental repor is true and accurate and that ary signature shall bave (he same fegal effect as if made under cath, that } am an officer or director
of the corgoraten or the receiver or lrustee empowered lo execule this report as required bry Chapter 607, Florida Statutas; and that my name appears in Siock 10 of Block 11

SIGNATURE: Y Ashoic Pudsi™  Jckaic PaTEL §-1y-0¢




