e FILED

" 2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V20216 04-23-2007 90099 024 ***150.00
1. Entity Name
SHREE JALARAM INC.
Principaf Place of Business Mailing Address
2606 FOWLER STREET 3345 FOWLER 40076653
FT MYERS, FL 33901 FORT MYERS, fL 33901 US
PO S R A
Suiie, Apl. #, etc. Suite, AplL. #, elc. 01112007 Chg-P CRZE034 (12/06}
City & State City & Slate 4. FEI Number Applied For
59-3114167 Not Applicable
Zip Country Zip Sountry 5. Certificate ol Status Dasired O ?eg;;esqﬁgedcilhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, BHUPENDRA,.
2606 FOWLER ST__RES N

Street Address (P.O. Box Number is Not Acceplable)

City FL ! Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

~ -

SIGNATURE -
Signature. typed or printed rafie of regisiered agent and iile il apphcanie (NOTE Regisiered Agant signatura required when reinsiatng ) DATE
A‘.' . . .
FILE NO*I.H';:'FEE IS $150.00 9. Blection Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
] L
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P 2 O Detete TITLE O Change [ Addilion
NAME PATEL:, BHUPENDRA NAME
STREET ADDRESS | 2606 FOWLER STREET STREET ADDRESS
CITY-S1-21P FT MYERS, FL CITY-S1-2IP
THLE S 3 Delele HITLE [ Change £ Addition
NAME PATEL, SITAL NAME
SIREETADDAESS | 1188 BROWARD AVENUE STREET ADDRESS
QY -ST-2IP JACKSONVILLE, FL 32218 CIFY-S1-2IP
TITLE O pelste TILE Tchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST- 1P
L [ petete LE O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TTLE [ Detere THLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.57-21P CTY-ST- P
MLE [ Delele TITLE {OJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP

12. | hareby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify thal 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 cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11if
changed, or on an attach address, wilh all cthgr like empowered.

SIGNATURE: /_7) LA Prcsrd-ens lr( 1&£(07 229 334 2454

IRE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




