FILED
"2008 FOR PROFIT CORPORATION May 21, 2008 3:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93S000027256 : 05-21-2008 90020 023 ***550.00

1. Entity Name
SHREE JALARAM #2 INC.

Principal Place of Business Mailing Address 5 0 0 0 5 B 7 8

2606 FOWLER STREET 3345 FOWLER ST

FT. MYERS, FL 33901 FORT MYERS, FL 33901
Suite, Apt. #, etc. Suite, Apt. #, eic. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3578779 Mot Applicable
Zp Country Zi Country 5. Certificate of Status Desired O ?aaeg:] Sggciltional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, BHUPENDRA
2606 FOWLER ST Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgrature. typet] or printad name of registered 2gent and titte If appicanie. (NOTE: Registered Agent S(Qnature redquired when reinstanng; DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE bP O pelete TILE [ chenge {7 Addition
NAME PATEL, BHUPENDRA NAME
STREET ADORESS | 2606 FOWLER STREET STREET ADORESS
CITY-ST-2P FT. MYERS, FL 33901 CITY-51-2P
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TTLE - O deete TITLE [ Change  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
TILE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2P
TITLE O pelete TITLE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Delete TMLE [CJchange () Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-1-2P GITY-§T- 2P

12. | hereby certiig that the information supplied with this filing does not quality tor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to exacute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empawered

SIGNATURE: /9411»:: OR PRINTED NAME OFMM@ y{f‘:f 2 Lf?z{




