FILED
.~ 2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT._ # S75873 L 01-22-2008 90060 036 ***150.00

1. Entity Name

JALAN JALAN, INC.

Principal Place of Business Malling Addrass Q\]U us=-
12801 W SUNRISE 10170 NW 47TH STREET
963 SUNRISE, FL 33351

SUNRISE, FL 33323

LTI A T

T _ 01152008  No Chg-P CR2E034 (11/05)
DO'NOT WRITE IN THIS SPACE o
) 65-0287020 Not Applicable

- . $8.75 Additional
5. Centificate of Status Desired O Fee Regquired

8. Name and Address of Current Ragistersd Agent

B34 o 59 PLAGE DO NOT WRITE
PARKLAND, FL 33067 IN THIS SPACE

8. The above named entity submits this staiement 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
Signalure, typed of piinted name of ragisiered agent and tille if epplicable. (MNOTE: Registered Agent signature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1
TIE D
NAME RONENS, YUZEVICH

STREET ADDRESS | 10170 NW 47TH STREET
CITY-ST-7IP SUNRISE, FL 33351

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s ‘DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CitY-3T7-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 of the receiver or trustee empowered to execulg this report as réquired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all othgeli mpowered.

SIGNATURE: X P O PP jﬁjﬂg’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Date Daytime Phone #




