2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 08:00 Al

DOCUMENT #P02000081215

1. Eniity Name | -
KA&Y IMPORTED FOOQD INC.

Principal Piace of Busingss Mailing Addrass
9831-2 BEACH BLV. __ 9831-2 BEACHBLV.
JACKSONVILLE, FL 32246 T JACKSONVILLE, FL 32246

— [NV AT A

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

74-3059495 Not Applicabla
& ! $8.75 aditiona!
5. Certificate of Status Desired __[T] Peo Raquired

6. Name and Address of Current Registered Agent

ABOUDSALAM, ABOSHNAF
9801 OLD BAYMEADOWS RD. #65 Do NOT WRITE

JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE

Signalure, typed of printed name of registored agent and tlle if applcable {NOTE: Rogrstamad Agen sigrature requirad whan ransiating) DATE
9. Election Campaign Financing $5.00 mayBa
FILE NOWII! FEE IS $150.00 ¥
Aftor May 1"2'507 Feeo w,f. be $550.00 Trust Fund Contribution. 0  Addedto Feas
10. QFFICERS AND BIRECTORS |
TITLE P
NAME ABQUDSA, ABOSHNAF L

SIREE) ADDRESS | B80T OLD BAYMEADOWS RD. #95
CITY-ST-2IP JACKSONVILLE, FL 32256

TNLE
NAME

s 00000536649 _
_ D2/ 2R/07-80030-003 150,00 -

TIMLE
NAME

avstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TMLE

RAME

STREET ADDRESS
CIry-8T-2iP

TITLE
NAME
STREET ADDRESS !
Cify-SI-2IP ) ' -

12, | hereby cerlify that the information supplied with this filng does not qualify for the exermptions contained in Chapter 119. Florida Statutes. ( further certify that the informaticn
indicated on this report or supplemantsl repart is true and accurate and thal my signature shall hava the sama lagal eflact as if made under oath; that | am an officer or diractor
of the corporation of the receivgr or trustae empowered 1o exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftach ith an address, with ail other ke empowerad.

SIGNATURE:

O% 3] o7 (}_lou\ng - 0047

IGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR _/Daytane Phone #

Secretary of State



