FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P00000006071 05-01-2007 50048 015 **¥150.00
1. Entity Name
JAHARA FOOD, INC.
Principal Place cf Business Mailing Address H_U v JD g ob
5312 N STATE ROAD 7 PO BOX 180463 '
FORT LAUDERDALE, FL 33319 MIAMI BEACH, FL 33119
PR T3 S AR R O
725514 chreet H
Suite, Apt. #, etc. Suile, Apt. #, em# { ' 04282007 Chg-P CR2E034 {12/06)
Cily & State City & Stale 4. FE| Number [ JApplied For
mm &RCA 65-0981327 i Net Applicable
ze Country Zip F L‘%ﬁf[{/r Counity 5. Cerlificate of Stalus Desired I ?i'gil’:?:;‘im‘a'
6. Name and Address of Current Regl ad Agent 7. Warng and Address of New Reqgistered Agent
Name
PIOTRKOWSKI, JOEL S
317 TI1ST STREET Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL \ Zip Code

8. The above named entity submits Lhis statemaenl lor the purpose of changing ils regislered office or registered agent, or hoth, in the Siale of Fiorida. 1 am familiar with, and accept
. tne ebligations of registered agent

SIGNATURE
' Signature, typed ¢r printed nams of rog agant and tile 1t ! l {NDTE Regstaree Agsnl Signature requined w#hnen sginglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P XDetee i CJchange [ Acdition
NAME HUSSIAN, MOHAMMED A ’ NAME
SIREET ADDRESS | 851-80TH ST, #2 STRELT ADURESS
CITY-S1-2IF MIAM| BEACH, FL 33141 Cily-s1-21F
TITLE P 7 Delgte i O change [ Addition
e HUSIA 1IN, MstampeD A |
STREET ADDRESS S 5 8'1 i + S_r., 5‘ 7 SIRELT ADORESS
Iy -S1-2P ﬂL?LS sl oA, FC 2/ cry-si-21p
TILE O oeiete TIiLE [ change [} Addilion
RAME NAME
SIREET ADDRESS STREET ADORESS
Cirv-5i-IiP CIlY -SI-2IP
LE [ Detete it [ Change [ agdion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2iP Cily-SI-2IP
TmLE O elete 1IE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1- 1P Gy Si-21IP
TITLE O betete HiLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STRELT ADDRESS
Ty -ST-ZiP Clty-si-2ip

12. | heraby certify that the information supplied with this Iiliné) does not qualify tor the exemplions contained in Chapler 119, Florida Staiutes. t further cenlify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall hava the same legal ellect as it made under oath: that | am an officer or direclor
of the corporation or tha receiver or rustee smpowered o execute this regort as renuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changad, or on an attachment wilth an addgess. with all other like empow,

SIGNATUR N NNy 7 Gj/&?ﬁ?- T R6/ FOF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICERARTARECTOR Ddle Dérgtirng Prone &




