FILED

2007 FO%:&S:LTR%%%I;&RATION Feb 19, 2007 8:00 am

Secretary of State
DOCUMENT # V46801
1. Entity Name 02-19-2007 90058 050 ***150.00
JALARAM ENTERPRISES INC.
Principal Place of Business Malling Address Q(, -
203 £ CENTRAL AVENUE 203 E. CENTRAL AVE
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880
R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CRZED34 (12/06)
City & State City & State 4. FElI Number Applied For
59-3120358 Not Applicable
Zp Country Zp Countey 5. Cartificate of Status Desired a Eggqu:dm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name
PATEL, KRUPA M Keuga M. Taer
828 CHAMBERLAIN LOOP Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

0% T Cuvpae Avesor

Y \dwHee “Mm FL Zi&‘cfﬂeéo

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE Kiuon “-?Mh' _Vau,aw.n /%%o/ P 1507

gnaturs, typed or printed name of fegisierdd agent and tte if appicable. cwe:mmmwsmﬂmmmmmm) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Feo will be $350.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE vP ] Delete TITLE B Change [ Addilion
NAVE PATEL, BHUPENDRA M. NAME 13842, Sopmavage LooR
STREET ADORESS | 828 CHAMBERLAIN LOOP STREET ADDRESS z
CITY-ST-2P LAKE WALES, FL 33853 CITY-$7-71P M"'M'l»b\ “" ’33.%% 1 |%;l_
TIME P O oeiete it [ change [ Addition
NAE PATEL, KRUPA M NAME
STREET ADDRESS | 828 CHAMBERLAIN LOOP STREET ADDRESS Mﬂl \'h "9"”‘ 0‘““’ u‘“
cmv-57-2¢ | LAKE WALES, FL 33853 avseae | Whaie lhwm 1 h '39)%%'{
TILE [ Detete TITLE [QcChange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cay-sI-2p CITY-ST- 2P
TLE [ pelete TME [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Crmy-ST-21IP
TILE 3 delete TITLE O change {3 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
L1 T I oy-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: _ ¥Ruf M"Vmu, ﬁ%/ 1509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Date Daytima Phone #




