2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S26324 Apr 02,2007 08:00 AM
1. Enlity Namo
r f e
JAI JALARAM, INC. Sec etary of Stat
Principal Placo ol Busmess Mailing Address
1110 SW PINE AVE. 1110 SW PINE AVE.
OCALA FL 34474 OCALA FL 34474
- * R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, 01¢, Suile, Apt. #. ole. 15t MOOHRE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
59-3112850 Not Applicable
Zip Country Zip Country 5. Garificate of Status Dosied [ ?:;.g?qagjditional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo
-PATEL, KUNDAN D,
1110 SW PINE AVE. Stroot Address (P.O. Box Number is Not Acceptable)
OCALA FL 32674-3232
City FL ' Zip Code

8. The above namod enbly submils this statement for tho purpose of changing ils registered offlice or rogistered agent, of both, in tho Stale of Florida. | am lamiliar with, and accept
the obligalions of registered agont.

SIGNATURE

Sgnature. tyoed or printod namo of registared agent and Gily © Bppheable (NQTL. Regstorard Agani signanire requred when ransiuing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addad to Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

i P O pelele nu [C] Crange 7] Addilian
NAML PATEL, KUNDAN D. NAME

siETADDREss | 1110 S.W. PINE AVE. STRECT ADDRISS

aiy-s1-np | OCALAFL CITY-S1-21P

mi 3 Delete me [ Change 7 Adeition
MAM NAMIL LDOO0DGEEET20

SIRLL | ADDRESS SIRFET ADDIH S H4/10A07-20010-022 150,00
CIre-S1-7IF CIrY-81-7F

. O etete THLE [ Change [ Addition
A : NAML

SINTT ADDRESS STREET ADDIE 85

GlY-81-21p CITY-51- A

Mt O belele 013 [Jchange [ Addilion
NAME NAME

SIREET ADDRESS SIRLET ADDIY 85

CIY-51-2IP CIY-81-711

. [J pelete TIitE [ Change [ Addilion
NAME NAML.

STMLE] ADDRESS SIREET ADDRESS

CITY-8T-21P CITY-SI- 2IF

103 ] Delere TiLE [ Ghange [ Addilion
NAMI : NAME

STIVET ADDRESS STRCET ADDY SS

CITY-S1-2F CITY-S1- 2P

12. | horeby certily thal the information supplied with this liing deos not quality for the exempiions conlained in Seclion 119, Florida Slatutes. | further corlily that the information
indicated on this renort or suppfemontal roport is truo and accurate and (hat my signalure shall have the samo logal effect as if mado under cath; that | am an officer or dirccler
of the corporation or the rocoiver or trustec empowared (o axecute this reporl as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address. wilh all olhar like empowered.

SIGNATURE: . ANk . B EL 327307 352-35-FH6

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Phone »




