2007 FOR PROFIT CORPORATION ~~ = - -~

' ' ANNUAL REPORT (AR) FILED

DOCUMENT # G74292 . Feb 15, 2007 08:00 AN
1. Entily Name
r f
JAMAL & BROTHERS LTD,, CO. SCC etary 0 State
Principal Place of Business Mailing Address
215 SW 125TH AVE 215 SW 125TH AVE
GCS)RT e FgHT e H“HH ||“ ‘"“ |m| Hl‘l ‘l”l U'I m"l‘l“ m" m”l‘l” Ill“ll‘ H ‘ll‘
U

2. Principal Place o Business - No P.C. Box # 3. Mailing Addross

Suita, Apt. #. olc. Suile, Apt #, olc. 15t MOORE CR2E034 (10/06)

j i Applied F
City & Slaic Cily & Slato 4. FE! Numbeor 50-2380626 pplic AOI
Not Applicable
- - 7 .
Zp Country Zip Country 5. Certilicale of Status Desired $8.75 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agen!
Name
ELOUIDOR, ANGELA L .
215 SW 125ITH AVE Sireet Address (P.O. Box Number is Not Acceplabie}

PLANTATION FL 33325

City FL Zip Code

8. The above named enlity submils this staloment for the purpose of changing its registered cifice or registerad agenl. or both, in tho State of Florida. | am familar with, and accept
tho chligations of registered agent.

SIGNATURE

Sgualure, lyoec or printed nama of regislarad agenl and lle ¢ apphcable. [{NOTE: Regstered Aganl signalurs requrcd when reinsialng) DATE

. FLENOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
.Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTVD [ Delele T O Cliange ] Additon
NAME KAHOK, SAMAR NAME HONOOOEST 992

SiRET ADDRLss | 53-SW-83REB-TERR STREET ADDRESS 0272607 -80060-004 158,

cmy-si-7p |[FORFEAUDERDALE-Fi-33324-3821— CITY-S- 1P

ITLE [ Delete L [ change [ Additon
NAMC NAME

SIREET ADDRLSS SIREE] ADDRI S5

CIN-$1- 2P CIY-51-2IP

mr O pelele nmr. [Jchange [ Addition
NAMI NAWL

SIREET ADDRY S5 STREE| ADDRESS

CITY-ST-2IP {HY-ST-21P

e O Delele WILE : O crange [ Adailion
NAME : NAME

STRLT ADIRTSS SIRFLT ARDIY S§

CIY-§1- 21 Y- S1-71

e [ Delete TLE O change T Aadilion
NAME NAML

SIREET ADDAT S STREET ADINESS

CITy-S1-7ip CITY-ST-2P

I C Delele IILE [J change (7] Addition
NAME NAME

STRECT ADDRISS STREFT ADDI 8

CUN-S1-2IP CIrY-SI-2P

12. | heroby cerlily that tho information supplied with this liling does nol qualify for the exempticns contained in Section 119, Florida Stalutes. | further cenify that the information
indicated on this report or supplomental roporl is ruc and accurate and that my signaiure shall have the samo logal offoct as il made undcer oath; that Fam an offlicer or diroclor
of 1ha corporalion or tho receiver or trustoo empowared to execute this report as roquired by Chaptor 607, Fiorida Statules; and thal my name appears in Block 10 or Block 1t
if changed, or on an attachment wilh an address, wilh alt othor like empowered.

SIGNATURE: /?49 oy i, /‘2"/} 07  Hy y72-3¢SS

NATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIREGTOR Date Dryle Prone ¥




