FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P00000021 941 01-22-2008 90059 020 ***150.00
1. Entity Name
NAFIS FOOD CORP.
Principa! Place of Business Mailing Address guuv -
1305 S. FEDERAL HIGHWAY 1305 S. FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
R = AR A O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appiied For
36-4353162 Mot Appiicable
Zip o Country ) Zip Country 5. Certificate of Status Desired [ Ei';gﬁ?:c;“n“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED, NAFIS
1305 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL l Zip Code

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

SIGNATURE
Sigratwrg, yped or printed name of registered agert and itle  apphicable. (NOTE: Rogistered Agenl sigrail-e requiren wihen reristating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contritiution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [ change (] Acdision
NAME AHMED, NAFIS NAME
STREETADDRESS | 1305 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH, FL 33435 CITY-ST-2IP
TIILE 3 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ celete TiTtk [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-21P CITY-51-21P
ILE O eletz TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-87-2IP
TITLE O betete TITLE [ Change ] Addilion
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-§T-2P
TILE - [ pelate TLE [J change ] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the informationysuppiied with this filing does not gualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplerfental report is true and accurale and that my signalure shall have the same legal gfiect as il made under oath: that | am an officer or direclor
of the corporation or thg receiver fr tnystee empowered 16 execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17 if

changed, or on an agaghment wih g address, with ali other like empowered
-
offices2 //m /ZD

SIGNvJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; DaIY, Daytirmes Prarae M

SIGNATURE




