* 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 28,2006 08:00 AN
DOCUMENT # P02000086879 §30 Secretary of State

1. Entity Name

JARAKI FAMILY CORPORATION

Principal Place of Business Mailing Address
8020 NW 167TH TERR 8020 NW 167TH TERR
MIARMI LAKES, FL 33016 . __ MIAMI LAKES, FL 33016

— [N R R

02162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FTIIES

52-2372897 Not Applicable
) . $8.75 Addional
5. Curtificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2050 NV 1677H TERR DO NOT WRITE
MiAMI LAKES, FL 33016 IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiure, yped or printed name of teagistared 2gant aad tife I applicable. INOTE Reg:starad Agant signatire requirad when rainsiating) DATE

8. Eleclion Campaign Financing $5.00 May Be
Aftor Mny o 2006 Foo will be 550,00 Trust Fund Contibuion. [ Added to Fees

10. OFFIGERS AND DIRECTORS ]

TUE o
NAME JARAKI, ABDUL R
STREET ADDRESS | 8020 NW 167TH TERR

GiTY-ST- 2P MIAMI LAKES, FL 33016 D 53?
T ] Dgf; 1{% Sg E%EE"B{B 150,700
HAME JARAKI, RAFAH M

STREETADDRESS | 8020 NW 167TH TERR
CiTY-8T-2P MIAMI LAKES, FL 330186

TILE
NAME

il DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5§1-2P

TILE

HAME

STREET ADDRESS
CiTY-51-Zip

TNE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this fiting does n v for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
incicated on this report or supplermnental report is true and accy d that mys|gnature shall have the same legai effect as if made under oath; that t am an officer or director
af tha corporation or the racelver or trustee empowsered to exatuteAbis repo quired by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

changed, or oh an attachmery with an address, with all othgf ke gmpowereg, / {
2
SIGNATURE: % a b i
AME CF SIGNING GF{RER O ECTOR Date Daylhma Prone #

J



