2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

2 24 o .

DOCUMENT # s263 May 05, 2008 08:00 AN
JAI JALARAM, INC. Secretary of State
Prncipal Place of Business Mailing Acldress
1110 SW PINE AVE. oo 1110 SW PINE AVE.
QCALA FL 34474 QCALA FL 34474
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, ApL. t, elc. Sulte, Apl. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Applied For

) 59-3112850 Not Apoicable
Zn Caounvy Zip Countiy 5. Cerficate of Status Desirad O Eg.ggqﬁ:éﬁonal
8. Name and Address of Current Registered Agent - 7. Nama and Address of Naw Registered Agent

MNarz

PATEL, KUNDAN D.

1110 SW PINE AVE. Srreat Address (P O Box Numbaer 1s Not Acceptable)

QCALA Fl. 32674-3232

City FL Zip» Code

8. The above named entily submits this statement for the purpose of changing its reqisiarad office or registared agent, or noth, in the State of Flonda. | am famitiar with, and accept
the obihgalions of ragistered agent.

SIGNATURE

Saan Lo lyped Gf s vante of fen Setad anarl atv e |l canin INGTF Regieh1s0 Agent uln iy fartires; w e rairytabr g DATE

FILE NOWI!! ‘FEEIS $150 o -
: After. May 1, 2008 Fee Will Be $550. 00 .
: Make Check Payab!e to rlcla Departmem of Stat

9. Eleciion Campagn Financing $5.00 MayBe
Trust Fund Conmsivution.  [] Added to Fees

10. OFFGERS AND DiRECTORb . ADRDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P {3 Deete il O cChange [ Addition
ME . 4
:::n ADDRFSS ?ﬂ OE;lxug:agi\?E '::JF 55 UOD0O024 725!
| WL . . STAEET ADDR e T -
0 ) NEAT2 AN0-20N021 18 150 0n
orye-s1-2P - |OCALA FL CITY-S1-2IP T T L R A
ML [J Deete TILE [Jehange [ Adcition
HAME HALE
STREET ADDRESS STAFFT ADCAFSS
SITY-57- 79 CITY-ST-7IP
1Lk 1 peete TILE D change [T Additien
HAME HAHE
SIREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-§1-19
i3 [ peiete L [0 change ] Addition
HAME HAME )
STREET A00RCSS STREET ADORLSS
Qiry-g)- 212 BITY-41-20
FITLE 1 Dewte e [J Change [ Addiion
NAME NEME
STRELT ADDRESS STRIE! ADDRESS
QITY-81-218 CUrY-S1- 2IF
TALE O Deste TLE [JCrange {3 Acdition
NERE HEKIE
STREET AUDRESS STREET ADDAESS
ATy -51-2P CiTY-S1- 2P

12. | hareby certify that the information supplied with this fikng does nct quabfy fur the exernptions contaned in Sectan 119, Florica Statutes. | furtner certify that the intormation
indicated on this report ar supplemental report is v and accurale ana that my signaiurg shall have e same legal enact as if mage under oath, that | am an otficer or director
of tha corporaton o 1he receiver or trustee amaowargd 10 execute this report 2s required by Chapier 607. Fictida Statutes: and that my nare appears in Biock 15 or flock 11
if changed, or on an attachment wilh an adadress, with all olher like empiwerced.

SIGNATURE: waf@m . 2t Weoan DSEc LR 2522518074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Cawy Do Fnorn x




