FILED
2006 FOR PROFIT CORPORATION | Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S75873 g 07-28-2006 90032 025 ***150.00

1. Entity Name
JALAN JALAN, INC.

Principal Place of Business Maiting Address IViIvVELY
12801 W SUNRISE 10143 N.W. 46 STREET
963 SENRISE, FL 33351

SUNRISE, FL 33323

T IO ERRRACCAERTRRER G
| 0/70 MW 47 smeer
Suite. Apt ¥, etc. Sulte, ApL. , etc. 07172006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
\/‘Vﬂ.l S 3 ﬁ/ 65-0287020 Not Applicable
Zie Country 7‘% 15) C°“"‘:é $. Centificate of Status Desired [ gg-zga:’:;“m'
6. Name and Address of Current Registored Agant 7. Namo and Addross of New Ragistored Agsnt
Name
GREENE, WILLIAM
2300 W SAMPLE RD. Street Address (P.O. Box Number is Not Accepiable)
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of registved agent and e ¥ appicable. {NOTE: Registerad Agent ﬂgm!u'u recuired whet reinglating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finanging $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T —
TITLE D [ pelete TME \ Ixcnange [ Aodition
NAE RONENS, YUZEVICH NAME Kowew’, yuzevicH
STAEET ADDRESS | 12801 W SUNRISE BLVD 763 smeraovsss | JOI 70 MW N SnexT
cmv-st-2P | SUNRISE, FL 33323 CITY-57-7P SUNMRVEL, A 33837
TIE 1 petete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
1113 £ Celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE [ Change {7 Addition
MAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE B3 Delez TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-BP CITY-ST-2P -
TITLE [ petete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Iikyzwere .
SIGNATURE: X 9 G 225706 G5Y- 7at-5594

/ ' SIGNATURE AND TYPED MNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #




