2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT # J95046

1. Entity Name
PASHA MIDDLE EAST FOODS, INC.

Secretary of State

(02-22-2008 90018 045 ***150.00

Principal Place of Business Mailing Address 2 B U
919 W. INTERNATIONAL SPEEDWAY 919 W. INTERNATIONAL SPEEDWAY Q““ 3 “
DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114 US _
ite, Apt. #, etc. ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2842315 Not Applicable
Z Count Zi Count i
P ouriry P Lnity 8. Certificate of Status Desired 0O $8.75 Additional
Fee Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEHAB, ANWAR :
1895 PROMEDADE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of registened agent and 1itk i appicabls, {NOTE: Registeren Agen sigrature reguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ) : * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I [ etete TLE QA cChange  [] Addition
NAME | CHEHAB, ANWAR NAME
STREET ADDRESS | 1695 PROMEDADE CIRCLE STREET ADDRESS
cry-si-2k-* | PORT ORANGE, FL 32127 CITY-ST-ZIP R
TLE - [1 elete TILE [ cChange  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TILE 3 Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
THLE [ Delete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CIrv-S1-21P
12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the receiver or trusiee empowered to execute this repo quirgaby Chapter 607, Florida Statutes; and that my name appears in Block™0 or. Block 11 if
changed, or on an attachment with an address, with all gther like empow: ;r

SIGNATURE: /ﬁ/nm/

TURE AND TYPED OR PRINTED NAKE DFEiERiNG OF FICER OR DIRECTOR

62-20-0% 324—#275,775_%

Date Daytime Phona ¥




