FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #P02000098132 : 04-30-2007 90423 023 ***150.00

1. Entity Name

TOURAM SPICES, CORP.

Principal Place of Business Mailing Address
9701 NW 4TH LANE 9701 NW 4TH LANE
MIAMI, FL 33172 Y

MIAMI, FL 33172

Suite, Apt. #, etc. Suile, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
48-1279649 Not Applicabie
Z'p Country Zi Couniry 5. Corificale of Status Desied [ 9573 Additona:
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
- Name

YARBOUT, NEDAL H P
9701 NW 4TH LANE Lr Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

_ V City FL ] Zip Code

8. The above amed arjtity submits this statement for the purpose of changing its registered cffice or registered agenl. or both, in the State of Florida. { am familiar with. and accept

the obligatipns.of registered agent.
. ey
SIGNATURE . -
= ..,\ ped'or priled name of regrsiered agent and ile «f aopkcable (NOTE Regrsiered Agent signeture tequired when remstaling) DATE
o el
'FILE NOWIlI FEE IS $150.00 8. Election Campaign F"ir\ancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE P . T Delete TINLE {7 Change [T Addition
HAME YARBOUT, NEDALH . NAME
STREET ADDRESS | 9701 NW 4TH LANE STREET ADDRESS
CIvY-S1- 2 MIAMY, FL 33172 CITY-§7-71P
TILE ] Delete THLE [J Change  [_] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-ST-7IP
TIE CJ Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Iy -si-ap GITY-ST-2IP
e ] pelete TITLE ) Change (] Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CIY=S1=2p- - - CIfY:51- 2P - e = .
TiLE [ petete TILE [1Change [ Adgition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE O celete TILE [ Change  [] Adaition
NAME NAME
SIRFEY ADDRESS STREET ADDRESS
GIY-ST-21P /'] CITY-ST-21P

12. | hereby certify that t
ingiicated on ihis re
of the corporation of the re
changed. or on an tach

inforpnation supptisd with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
rt or sypplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
iver or rusiee empowarad 10 exacute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like empowered. ’

SIGNATURE: _Y:

d’c;i-runs AND TYPED OR PRINTED NAME OF OFFICER OR D Date Daytine Friona §

/



