-
ru

' '2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

1. Entity Name
SHREE JALARAM #2 INC.

DOCUMENT # P99000027256

04-23-2007 90099 022 ***150.00

Principal Place of Business

2606 FOWLER STREET
FT. MYERS, FL 33901

Mailing Address

3345 FOWLER ST
FORT MYERS, FL 33901

10076655

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suite, Apt. #, elc.

Suite, Apt. 4, alc.

PATEL, BHUPENDRA .»:
2606 FOWLER ST -
FT.MYERS, FL 33901 .

I b

01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apgplied For
59-3578779 Not Applicable
Zi Count Zi iti
P ouniry P Couniry 5. Cartificate of Status Desired O $8.75 Additicnal
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

agert.

. . L '

‘the obligations of registered

SIGNATURE

8. “The above named entity Sub'milg‘lhis slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typad §r pred name of regsiered agent and

ttle 1 apohcabie

(NOTE Registered Agert signature required when reinstating)

DATE

FILE NOW!!! IEEE'.IQ %$150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Conlribulion.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

oy
10. “, -

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE " pP v O Detete ITLE [ Change [ Addition
NAME PATEL, BHUPENDRA NAME
STREET ADDRESS | 2608 FOWLER STREET SIREET ADDRESS
CITY-S1-7IP FT. MYERS, FL 33901 CITY-S1-24P
inLe [ Detete ILE [C) change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIIY-S1-2IP CITY-S1-2P
TIILE [ pelee TITLE G Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CIEY- 50 2IP GITY-S1-7iP
TILE O Delete 11TLE [OJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-SI-21P
TITLE [ Deiele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIAEEF ADDRESS
CITY-ST-2IP CIIY-ST-2P
TINLE [T Defete 111LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-4P CITY-ST-2IP

changed, or on an attachment with an address. wit

SIGNATURE:

h all other like empowered.

Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoweared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Pa‘e.z«“c@cnk Le / 1 &5 F é 26 ) 3342 HP

smnnu@n‘b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Phone *

7




