2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000027256

1. Entity Name

SHREE JALARAM #2 INC.

Principal Place of Businass

2606 FOWLER STREET
FT. MYERS, FL 33901

Mailing Acdress

2419 EAST MALL DR.
FT. MYERS, FL 33901

2. Principat Place af Business

3. Mailing Address

ELAY

FewiFe S

Suitg. Apl. #, elc

Suite. Apt. #. el

FILED

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90390 007 ***150.00

TUVIJLAVY

AR MR

04242006 Chg-P CR2E034 (11/05)
City & Siata Cily & State 4. FEI Number Applied For
FT- myes, fC 59-3578779 Nol Appiicabia
Zip Country Zi Country y ‘ $8.75 additicnal
j? q’a( o 5. Certificata of Status Dasired O Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PATEL, BHUPENDRA
2606 FOWLER ST
FT. MYERS, FL 33901

Street Address (P.O. Box Number 1s Not Acceplahla)

City

FL | Zip Code

B. The above named entity submils this statement lor the purpose of changing its registered oflice or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name af regisiered sgent and ile  apohczble

{NCTE Regustered Agent snature racuired when reinstakng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

ITLE DP O Defete TILE [O Ctange  [J Addition
NAME PATEL, BHUPENDRA NAME

STREET ADORESS | 2606 FOWLER STREET STREET ADDRESS

CITY-51-29 FT. MYERS, FL 33901 CITY-ST-2IP

TITLE [ Delete mee [J Ctenge  [F Addition
we JDESAT DHIREN

$TREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TMLE O oelete TITLE [C] Change 7% Addition
NAME ‘ D é_‘s 41‘ ,{,a‘ &, NAME

STREET ADDRESS /Z N STREET ADDAESS

Ciy-ST-2Pp CITY-ST-2IF

TMLE O peiate INLE [ Change [ Additien
NAME HAME

SIREET ADDRESS STREET ADORESS

ClIY-S1-2P CITY-57-2P

TMLE I Dekie TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Chy-§1-7ip Ciy-Sr-21P

TITLE [ etate (18 [ Change [ Agditon
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP Cily-51-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exampiions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemanal raport 18 frue and accurate and that my signatwe shall have the sama legal effect as if made under oalh; that | am aa officer or director
of 1ha corporation or the recaiver or frusiee empowered Lo execute 1his report as required by Chapter 607, Flonda Statuies; and that my name appears in Block 10 or Block 11l

3 an addrass. with all cihgr like empowered.

changed. or on an atlachment wik

SIGNATURE:

h T1JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2 2732

Dayleme Pranes 4




