FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000057894 ' 02-26-2007 90062 013 ***150.00

1. Enlity Name

JRG FOQD, INC.

5390 10TH AVE NORTH 5390 10TH AVE. NORTH
GREENACRES, FL 33463 #6
GREENACRES, FL 33463

Principal Place of Business Mailing Address q“'“ “ 2 4“6 q

i # X e, Apl. # .
Sulte. Apt. . ete Sute, Apt. #, et 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
45-051 5833 Naot Applicabie
ap Country op Couniry 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JAFAR, MOHAMMED ABU
5390 10 AVE Street Address (P.O. Box Number is Mot Acceptable)

GREENACRES, FL 33463

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or prnied nama of registered agant ang ttla il appiicable. {NGTF: Repistered Agent signature requirec wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ change [ Addition
NAME JAFAR, MOHAMMED ABU NAME
STREET ADDReSS | 5380 10TH AVE NORTH STREET ADDRESS
CITY-5T- 4P GREENACRES, FL 33463 Cliy-Si-2p
ML 5 ) 3 petete TLE [JChange [ Addition
NAME KHAN, SHAFIQUL NaME
STREET ADDRESS | 5390 10TH AVE NORTH STREET ADDRESS
CITY -S7-2ZIP GREENACRES, FL 33463 ciry-8i-2Ip
TILE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS.| - - - - STHFET ADDRESS
CITY-57-2IP GITY-S51-2I
TIMLE [ Delste TINE [ Change [ Addition
NAME NEME
STREET ADDARESS STREET ADDRESS
CIry-S1-2IP CiTY-ST-2P
TITLE [ Delete TIMLE [J) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-ST-7IP
THILE [ Delete TITLE [IcChange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplermantal report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an allachment wilh an address, with all olher like empowered.

SIGNATURE: WGt oer—~(Mongrmen- agv JAEAR) Presidernt 03/ajez 5613173732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone o




