FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P02000101633 01-17-2008 90023 016 ***150.00

1. Enlity Name

JERUSALEM FOOD STORE, INC.

Principal Place of Business Mailing Address 0 Q“ “ Uyoia»»

HANSEATIC PLAZA HANSEATIC PLAZA

1233 S MILITARY TRAIL STE B 1233 S MILITARY TRAIL STE B

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

P R B[ Ve UL RAMBAREITEM WO
Suite. ApL. #. sic. Sure. Apt. #. elc. 01092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

56-2293578 Not Applicable
Zip Country 7P Couniry 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
Name - T T

ALl, ASAD KHALED

HANSEATIC PLAZA Street Address (P.0O. Box Number is Not Acceplable)
1233 S MILITARY TRAIL STE B

WEST PALM BEACH, FL 33415

T City FL | Zip Code

8. The above ngmed entily submits this stalement lor the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agemt.

SIGNATURE i
- Sigratye. iypro of prin'e0 na e of reastered agert ang ‘tle i apphcable. (NOTE Regisie'ed Agen: SIgraue required when renstaing) DATE
FILE NOWil! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ] pelete TITLE [ Change [ Addition
NAME ALl ASAD KHALED NAME
STREET ADGRESS | 1233 S MILITARY TRAILSTE B SIREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33415 CITY-81-2IP
TITLE [ pelete TmeE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2IF CIT¥-ST-ZIP
TITLE [ petete TILE [0 Change [ Addition
HAME - HAME
STREET ADDHESS SIREET ADDRESS
CITY-81-21P CIY-$7-ZiP
1iLE [ Delete TILE [ change [ Addition
HAME i NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-718 CITY-ST-219
TITLE O pelese TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-Zip CITY-S1-2iP
TILE I peke TIiLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CIFY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify lor the exeinptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or the receiver or rusige empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachmeniith an afidress, with all other like empowered.

LGHATURE Al TYPED OR PRINTED NWWEDF SIGNING OFFICER OR DIRECTOR

Cavime Prhova «

SIGNATURE: (7 3, W ="\ WF{CM/ ; /// 0 g/




