FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000006071 3 04-27-2006 90210 049 ***150.00

1. Entity Name
JAHARA FOOQD, INC,

Principal Place of Business Mailing Addrass )
5312 N STATE ROAD 7 PO BOX 190463 4 0 0 67 836
FORT LAUDERDALE, FL 33319 MIAMI BEACH, FL 33119

T

04212006  No Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=Topws RepiedFa

65-0981327 Not Applicable
. Ceniticate of : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent

7 71STSTREET DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or beth, in the State of Florida, | am famitiar with, and accept
the abligations of registered agent.
. ¥

a

SIGNATURE -
Signature, typed or prinled narme ol agent and litle it 1 {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME HUSSIAN, MOHAMMED A
STREET ADDRESS | B51-80TH ST., #2
crv-sT-zP | MIAMI BEACH, FL 33141 :
TILE
NAME
STREET ADORESS
CITY.ST-21P
TITLE
NAME

e DO NOT WRITE

. IN.THIS SPACE

NAME
STREET ADORESS
CITY- ST- TP

TME

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

-

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or direcior

of the carporation of {hye receivar or lrustee empowared to execuls this repart as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment witkyan address, wiflall othgr like empowerad.
SIGNATURE ¢ OY 292/ 06 85-2¢/-F o

v BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




