' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G74292

1. Entity Name
JAMAL & BROTHERS LTD., CO.

Principal Place of Business

215 SW 1257

H AVE

FORT LAUDERDALE, FL 33325-2710 US

Mailing Address
215 SW125TH AVE

FORT LAUDERDALE, Ft 33325-2710 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc,

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90023 040 ***158.75

L

01292008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2380626 Not Applicadle
- i »
Zip Country ® Country 5. Certificate of Status Desired $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

ELOUIDOR, ANGELA L
215 SW 125ITH AVE
PLANTATION, FL 33325

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

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printad nama of registered agent and title it apphcabie.

{NOTE: Registerec: Agent signature required when reinatating}

DATE

FILE NOWIl! FEE I3 $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TmeE PTVD O elete TME P‘r \f D A Change [ Addition
NAME KAHOK, SAMAR NAME k SA'VH Al

STREET ADDRESS | 959-SWA03RE-FRRR STREET ADDRESS wW-{{0 %" # ve-

oamv-sT-z2p | RORT LAWBERDATE 333249854 CITY-T-2P ;/aw? ta ,o,d f_c 33324 154/

TITLE [ petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST1-2IP

HTLE [ Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2IP Ciry-st-2Ip

TLE ] Delete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T1-2P

TTLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-8T-2IP

1TLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin g 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 an

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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 1 if

changed,

or on an attachment with an address, with all other like empowered.

/(&M

SIGNATURE: adtant

}&Q’IGNAT'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

AEB-R2P2O8 Sy ¢ 7t 2638

Date

Dayime Phone &




