' A FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgSNEJmEAENT # P02000086879 04-28-2008 90360 043 ***150.00
JARAKI FAMILY CORPORATION
Principal Place of Business Mailing Address ) ' Q_u W -
8020 NW 167TH TERR 8020 NW 167TH TERR
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e UM R
Suite, Apt. #, etc. Suite, Apt. 4, stc. 04152008 Chg-P CR2E034 (42/06)
City & State City & State 4, FEI Number 7 Applied For
52-2372897 Not Applicable
Ze Colintry “p Country 5. Corlificate of Status Desired [ $8+79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name

JARAKI, ABDUL R -
B020 NW 167TH TERR Street Address (P.C. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

. City FL | Zip Code

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

S

SIGNATURE
Signature, lypeo o printed narme of registerec agent ard titke i applicable. {NCTE: Regrsiered Agent signalure regisirea wiss (singtating) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {J  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!ﬁECTOHS IN11
TLE D [ Delete JITLE [J change {3 Addilion
NAME JARAKI, ABDUL R NAME
STREET ADDRESS | 8020 NW 167TH TERR STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE D O betete TITLE [ Change [ Addition
NAME JARAKI, RAFAH M NAME
STREET ADDRESS | 8020 NW 167TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CiTY-ST-ZiP
TILE [ pelete TILE [ change ({7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2ZP CITY-ST-ZIP
me O Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ACRESS
CITY-ST-2IP CIiY-§1-21P
THLE [ pelete TLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7-2IF . CITY-51-2IP
TILE O oelete TITE O Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ip - CY-ST- 2P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental repert is true and accurate and thal ry signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered to exccute this report as required by Chapter 607, Florida Statuies: and thal my Aame appgars in Slock 10 or Block 11 it
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: 43 hH/E/f—\Q}’ "/ 24 (03

SIGHATUI WND TYPED OR PRwED NAME OF SIGHING OFFICER OR DIRECTOR Date Davtima Phone #




