ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

DOCUMENT # P03000057894

1. Enily Namg

JRG FOOD, INC,

Piir:cipal Place of Business

5390 10TH AVE NORTH
GREENACRES FL 33463

Mailing Actdress
5390 10TH AVE. NORTH
#6

GREENACRES FL 33463

2. Pancipal Place of Business - No PG, Box # 3. Mading Addrass

Suite, Apt. #, etc. Suile, Apt, #, elc.

FILED
Apr 14,2008 08:00 A
Secretary of State

(e

1st MOORE

CR2E034 (10/07)

City & State Ciy & State

4, FEI Number

45-0515883

Appiied For
Nt Appiicable

2 Gount Zs Counl ] . iti
P ¥ P uniry 5. Certificale of Status Desited ] $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Mame and Address of New Registered Agent
Narre

JAFAR, MOHAMMED ABU
5380 10 AVE
GREENACRES FL 33463

Street Address (P.O. Box Number is Not Acceptatie)

City

Zipy Code

FL

8. The apave named antity Submifs this statement for the purpose of changing its registered office or registered agent, or Ko, in the Siate o Flonda. | am familiar wih, and accepi

the chiigations ol reyislersa agent.

SIGNATURE

Sygncture. Lped of Pronsd 6anve o e Sleeod it aevd 1LE | arpt cazin LGTE Peguaiied Agunl 84000 "Nt wher fomstale gt

DATE

9. Election Camoaign Financing
Trust Fund Contrisution.  []

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
nmF P 2 Deete THLF O Crange  [C] Addition
MAME JAFAR, MOHAMMED ABU HAME [ynnaaaet
STREET AODRESS {5390 10TH AVE NORTH STREEF ADRESS qd s rm-nntt i -0os 150,00
CITY-SI- 717 GREENACRES FL 33463 Ciry-g1- 211
TILE T Decele e O change [ Addilon
HAME HARE
STREET ADRRESS STRFFT ADDRFSS
ITY-31-71F CITY-$1-2P
TITLE [J Deiere TME [ Change  [3 Addition
HAME HAME
STREET ADGRESS STREET ADORESS
LTY-$T-ZP CITY-5T- 2P
TLL 1 palete TiLE O Crange [ Addition
NEMS MARE
STREET ADDRESS STREET ADDRESS
IrY-S1-2P CITY-57-21P
T T Deiete TITLE [JCnange [ Adduion
HAMT -NEML
STRLDY ADDRCAS STACET ABDRLSS
CIY-51-2P GIrY-S1- 2P
TITLE O peiate TLE CJChangs [ Acdibon
NEAZ HAME
STHEET ADGRESS SIRECT ADDRESS
Ciry-S1-2IF BITY- §1- 20

12. | hereby certify that the information supplied with this filng does net qualify for the exemplons contamed in Sechon 118, Flonda Statutes | furlner certity that the information ‘

indicated on this report or supplemenial report is truc and accurae and tnat my signawre shall have the samg legal cifect as if imade under cath. that | am an otficer or director
07 the Corporatan or the recever or trustee ampowered to execute this report as raquired by Chapter 807, Florida Siatutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with 2il clher lise empoweres,

SIGNATURE: WS-l Sofiu— (Monammen - A6y TAFAR)

o4lyfoy  StI-31F-7332

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR

[PXRY Ryl me Fhore o




