FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000071188 01-25-2008 90023 020 ***150.00

1. Entity Name

NAVEED FOOD CORP.

Principal Place of Business Mailing Adadress

1305 SOUTH FEDERAL HIGHWAY 1305 SOUTH FEDERAL HIGHWAY

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

S ARV AT ML
Suite, Apt. 4, etc. Suite, Apt. #. st 01232008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For

20-0307275 Nol Applicable
“ip Couniry ap Country 5. Certificate of Status Desired O fgz'ggﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont e
Name
AHMED, NAFIS
1305 SOUTH FEDERAL HIGHWAY Streel Address {P.0. Box Nurnber is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL | Zip Code

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

SIGNATURE
Signature. typac o (rintec nama of registered pgertand e If apjsicabie (NOTE Regis'ered Agent sigralue cequired when rernstaing) DATE
FILE NOW!II FEE IS $150.00 9, Election Campa\gn Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I D [ pelete THILE [JCrange [ Aadition
HAME AHMED, NAFIS HAME
STREET ADDRESS | 1305 SOUTH FEDERAL HIGHWAY STRELT ADDRESS
CITY-S1-2I BOYNTON BEACH, FL 33435 Ciry-Si-2p
THLE 3 petete TITLE [d¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CTY-SE-21P
TITLE ] Delete TLE O change (T Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE 1 potete TTEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-$T-21P
TTLE [ pelate TTE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-2IP
TITLE O Delete TiTLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2iIF GITY-ST-2IF

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Floriga Statutes. | further certily thal the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachient with an addréss, with all amer like empowered. ?
e / 1
L / 3/
{ &

SIGNATURE: (ll% b

SlGNATUbE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR CHRECTOR Date




