FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

05-01-2006 90351 048 ***150.00

DOCUMENT #V20216

1. Entity Name

SHREE JALARAM INC.

frincipal Flace of Business Mailing Address , v
2606 FOWLER STREET 2419 EAST MALL DR.
FT MYERS, FL 33901 FT MYERS, FL 33901  US
2. Principal Place of Business 3. Mailing Address
3395 Feucen
Suite. Apt. #, 8lc. Sults, Apt. 4, ic. 04242006  Chg-P CR2E034 (11/05)
Cily & State City & Siale 4. FEI Numbar Applied For
T patfns F& 59-3114167 Not Apphicable
Zie Couniry Zl?g 3 7-01 Cmuni} ) 5. Certificaie of Status Desired O ?i‘;;ﬁf:;‘im'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
PATEL, BHUPENDRA
2606 FOWLER STREET Streel Address {P.O. Box Number is Not Acceptable)
FT MYERS, FL 33901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistaraed agent. or both, in the State of Flornda. 1 am famiiar with, and accept
the cbligations of registered agent

SIGNATURE
Sigratres. rped OF Dt narr e o tegsteted agen’ amil tide ¥ aoekennks INGTE Rogsisrad Agen: s&)aal Jré refpuired sehen resnssemg} DATF
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Teust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 13
e P 3 Delste TLE O Change [ Addition
HAME PATEL, BHUPENDRA HAME
STREET ADDRESS | 2606 FOWLER STREET STREET ADDRESS
CITY-ST-21P FT MYERS, FL CITY-SI-2IP
TMILE S [Z] Delete TLE O Change [ Acdilion
HAME PATEL, SITAL NAME
STREET ADDRESS | 1188 BROWARD AVENUE STREET ADDRESS
CITy-Si-2Ip JACKSONVILLE, FL 32218 CITY-ST-2IP
THLE [T Delete TILE [ Change [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CHY-51.2P CHY-SI-2IP
1LE [ Delete I [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
THLE ] O Dolele TTE O ctarge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CUY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repert or supplemental repari is true and accurale and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or direcinr
of tha corparalion or the raceiver or trustee empowered 10 8xecute this reporl as required by Chapter 607, Florida Statutes; and Tal my name appears in Block 10 or Block 111

changed, or on an attachment with ap#a)idress. wilh all other lik7u)owered [{ &1- ¢ (‘06

SIGNATURE: 515NWAM&WOF%&&SMLMS ‘r?-gaP 3 "ZAF’H




