-. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 08:00 A

DOCUMENT # P01000061105

Secretary of State

1. Entity Name

SARAH FOQD, INC.

Mailing Address

1029 S. LAS OLAS BLVD.
FT. LAUDERDALE, FL 33142

Principal Place of Businass

1029 5. LAS OLAS BLVD.
FT. LAUDERDALE, FL 33142

LR

(2262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I,

65-0513009 Not Applicable
$8.75 Additional

Fas Required

5. Cerlficate of Status Desired d

8. Name and Address of Curretit Registered Agent

ABDQC, HANAN
1029 S. LAS OLAS BLVD.
FT. LAUDERDALE, FL 33142

DO NOT WRITE
IN THIS SPACE

B. The above named antily submits this statement for the purpese of changing its registered office or registered agent. or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnlad name of registered agenl and tike if apphcable (NOTE: Registerad Agent signaturs required when remnslaling) DATE

C e FILE NOWIll FEE IS $150.00 - A Election Campaign Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees - C e
10. : OFFICERS AND DIRECTORS ]
e PD LOODNN3E0544
NANE ABDO, HANAN O/ 25/ MR-3000 015 150100
STREET ADDRESS | 1029 S, LAS OLAS BLVD. -
CITY-S1-2IF FT. LAUDERDALE, FL 33142
me - -
NAME .
STREET ADDRESS
CITY-8T-2IP
TITLE
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.-S1-21P

TmE
NAME

STREET ADDRESS
CITv-ST-2

TITLE

NAME

STREET ADDRESS
CITyY-81-2IP

12. | nereby certity that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Flonda Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Cnapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with a!l other ke empowered.
SIGNATURE: Newan Abde Wawan Avde S-U-o¥ (aB)4IF-AFF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Day1me Phang 4




