2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2005 8:00 am
DOCUMENT # s75873 LS ecretary of State

1. Entity Name -
04-18-2005 90268 004 *** .
JALAN JALAN, INC. 150.00

Principal Place of Business Mailing Address
12801 W SUNRISE 10143 N.W. 46 STREET
963 SUNRISE FL 33351

SUNRISE FL 33323

Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ' o City & State 4. FEI Number Applied For
65-0287020 Not Appiicable
Zp Country Zp Country S. Certificate of Status Desired 0 ?i'gia:‘ilb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GREENE, WILLIAM -
2300 W SAMPLE RD. Street Address (P.0. Box Number is Not Acceptabla)
STE. 104 ,
POMPANO BEACH FL 33073 *
City FL 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 State of Fforida, | am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE

Sgnatyre, typad or ponted name of registered egent and tills if apphcatile. {NQTE: Regisiered Agent signaiure feguited when feinstating) DATE

) 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. .[J  Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Do ff Ol change [ Addition
NAME RONENS, YUZEVICH aL3 NAME
STREFT ADDRESS [ 12801 W SUNRISE BLVD 947 STREET ADDRESS
orv-st-2F  |SUNRISE FL 33323 W CITY-S1-21P
THLE 7 Detete e [Clckange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2F CITY-ST-2P
TIME 7 Delete TITLE [ cnange [ Addition
naMe _ |} NAME ’
STREET ADDRESS STREET ADDRESS ) B
CITY-ST-ZP I CITY-SI-2IP
THLE 7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS | - -_ .
CITY-ST-2IP . CITY-ST- 29
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP . CIY-S1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-§1-2 | i CITy-S1-2P

12. | hereby cerug that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj ther like empowered.

SIGNATURE: s 'é/ " Ronen Muzuich puoner 3&{3//05 0sy-846-G505

smm(ﬁmz AND TYFED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTORY Daytme Phone §




