2008 FOR PROFIT CORPORATION
ANNUAL REPORT-IAR) FILED

DOCUMENT # P01000037794 Mar 07, 2008 08:00 AN
1. Eniiy Nama Secretary of State
AAWN MIDDLE EASTERN FOOD GROUP, INC,
Fancipal Place of Business Mailing Address
5630 NORMANDY BLVD. 7006 ATLANTIC BLVD.
B T ”mm’ m ||‘|’ ”IU "W ||‘H "’” m" W‘ ‘ll” ‘lm ’lm |‘|’||w ‘ll‘
2. Prncipal Place of Busingss - No PO, Box # 3. Maling Adaross

Suite, Apt. B ele Sule, At #ec. 15t MODRE CR2E034 (10/07)

City & Stale City & Stale 4. FEI Number Appied For

59-3717612 Nol Apchcable
o Caaniry & Country 5. Certdicate ¢f Status Dasired I 38‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mare

g%EEEE%QENE(gUTH Street Aruress (P.O. Box Mumber is Nat Accsptabia)

JACKSCNVILLE FL 32254

City FL Zipy Code

8. The aoave named eniily submirs this statement for the purpose of changing s registared sffice or reg:stared agent, or toth, in the S1ate of Flonda. | am familiar with, and accept
he cohgelions of reqistered agent.

SIGMNATURE

Sanciure tped o prEred pan o S S0 toe'ba vl Tl e | uspraatie INGTE Pegubuarec Ager [yt Ly reguunad vl erviabr gh QAT

Coe e FILE NOWILFEE IS $150.00~ 5
1. . After:Maly 1,,2008 Fee Will Be 550.00:F )1
- Make Check Payable to Florida Department of State: -

9. Eertion Camoaign Finarc ng $5.00 May Be
Trus: Fund Conritction. - [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TR E D 3 Deer ; [ Change ] Addilian
I COUGAR, MIKE NAMI
SIREFI ADDRESS 2004 JAMMES ROAD STREET ADDRISS e SR
amv-st2e [ JACKSONVILLE FL 32210 BITY-57- 7P U{_||.“}L|HBSU%'|-’ AP
mey g s onnna-nnd 35000
1T, O veele TiLE W AT [ Crarge [ Addition
NAAE HAME
STREFT ADDRESS STAFFT ADGAFSS
UY-51-71 CITY - ST 2
Ll I Deete TILE [ Charge  [] Addition
AR T net
STRELT ARGRESS STHEET ADORLSS
L4729 GITY-ST-ZIP
L 7 Deste THLL 3 Crange [ Acurtion
HAME HAME
SIREL T ADDRESS STHLLT ADIRLSS
SIE-81. P GIfy-01-21P
e [ Deese Tt O Crange [ Aadition
HEME HEL .
STRCLT ADGRESS . SIRELT ANDRLST
Ty GITN-§F- 211
Wi [ pecele TITLE [ Crarge [ Acdition
NEME NaHL
STRELT ADDRESS SIAECT KDONESS
Cily-ST-21 CITy. 5T 2P

12. | hereby certily that he informaton supplied wik this filing does not qualfy ior (he exernchions contane in Section 119, Florida Statures | furtner certity that the infonmation
indicated an i report of supplemental report is true and accurale asa hat my signaiure shall have the same legal eftect as ifmads under oalh: tha: | am an oticer or director
o ihe Coporation Of e receiver or trustee empowered 16 execule this répont 2& reguired by Chapler §07. Florida Statutes; and that my name appears in Block 18 o Block 11

it changod, or or an attachment wilh an addrese, with ail ulher Ik empowered.
BL/g/ﬂg oYy 78)-6vye
e,

SIGNATURE: 27 - Cag\r

£
A SIGMETURE AND TYPE @R PRINTED NAME OFfGIGNING OFFICER DA fIpECpORs




