2007 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) : Feb 22, 2007 8:00 am

DOCUMENT # $75873 Secretary of State
1. Enlity Namg
02-22-2007 90023 046 ***150.00
JALAN JALAN, INC.
Principal Place of Business Mailing Address
12801 W SUNRISE 10170 NW 47TH STREET
963 SUNRISE FL 33351
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Apptied For
65-0287020 Not Applicable
zp Couniry Zip Country 5. Cerlificate of Staws Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

GREENE, WILLIAM N ALC IRIEDPAY

2300 W SAMPLE RD. Str%%ﬁ;?ﬁ}ﬁ NW i;pflxgcgnabm)

STE. 104

POMPANO BEACH FL 33073

o DAleL s FL | B3%5¢>

8. The above named enlity submits Lhis stalement for | rposc of changing its registered cflice or regisiered agenl, or both, in the Slale of Florida. 1 am familiar with, and accept
the obllgallons of regislered.pgent.

SIGNATURE Z// 3/0 4

Sgnalue, h‘ed of BONIEG name d egémvsd agen: ana tile r ancilcabla {NOTE Regsiered Agent signalure reaurea when reinsiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delele THE [ Crange ] Addifion
N RONENS, YUZEVICH A

sireT aporess | 10170 NW 47TH STREET STRUET ADDRESS

ory-sr-ap | SUNRISE FL 33351 CITY-S1- 1P

ML O pelele TME [] Change  [] Addilion
NAME . NAME

SIRCET ADDRESS STRIY ! ADDRESS

CIIY SI-ZIF CITY-81 2IP

T 1 pelele INME ] Change [ Addition
NAMI NAME

SIRLET ADDRESS SIREET ADOFESS

CITY-ST-2IP CITY-s{- /1P

T [ Deleie TILE ] Change  [] Aadition
NAM NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY 8T-2IP

Tilte ] Delete T ’ [ change (] Addition
HAME NAME

SIREET ADDRI'SS STREE] ADDRESS

CIY-Si-2P CITY-ST-2IP

e O velete TILE [J change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CIY- ST-7IP CHY-S1-21P

12. | hereby certify hal the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an officer or direcior
of the corporation or the roceiver or lrustee empowered e execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11
il changed, or on an attachment with an address, with A other like ampowered.

SIGNATURE: o Los 7 Rowgn \/Lzz()z/fré Z//S’/ 0> Gy MoKk

SIGmURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cere Laynme: Prione ¥




