FILED

Apr 24, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-24-2008 90107 041 ***150.00
DOCUMENT #V20216
1. Entity Name
SHREE JALARAM INC.
Principal Place of Businass Mailing Address q 0 07 H 7 6 q
2606 FOWLER STREET 3345 FOWLER ‘
FT MYERS, FL 33901 FORT MYERS, FL 33901  US
e WA AEAAR RS
Suite, Apt. #, etc. Suite, Apt. #, atc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3114167 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?igi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, BHUPENDRA
2608 FOWLER STREET Street Address (P.0. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL ] Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmied rame ol regislered agent and ttls it apphcable. {NOTE: Regisiered Agen: signature required when remnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIAECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 velete TITLE [ Ctange [ Addition
NAME PATEL, BHUPENDRA NAME
STREET ADDRESS | 2606 FOWLER STREET STREET ADDRESS
CITY-ST-2IF FT MYERS, FL CITY-s1-21P
TILE ) [ peiete TILE [ Change [ Addition
NAME PATEL, SITAL NAME
STREETADDRESS | 1188 BROWARD AVENUE STREET ADDRESS
Ciry-Si-21P JACKSONVILLE, FL 32218 CITY-ST-2IP
LE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
LE O oelste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-5T-2IP .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 ar the receiver or trustee empowered Lo execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdress, with all other like empowered. ?"Cﬂbﬂ- el
SIGNATURE: C A2 ) 22/ 24 P 4
Daytime Prona ¥ 4]

E AND TYPED OR PRINTED NAME O




