.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000074474

1. Entity Name
C&J FOOD SERVICE INC.

Apr 16,2007 08:00 Al
Secretary of State

Principal Place of Business

801 SW 96TH AVE

Mailing Address
8017 SW 96TH AVE

PEMBROKE PINES, FL 33025  US PEMBROKE PINES, FL 33025 LS
Suite, Apt. #, otc. - Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0576639 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| $8'75 ﬁltdditional
Fea Required
8. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

JANADA, ABDUL

801 SW 96 AVE

Street Addrass (P.O. Box Number is Not Acceplabla)

HOLLYWOOD, FL 33025

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing lts registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, In the State of Florlda. | am familiar with, and accept

Signature, typed o printad name of ragistersd sgent and itle It spplicable.

(NOTE: Registared Agent signature required whan rainsiating)

DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

- $5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P O oetete THILE - [J Change  [] Audition
NAME JANGDA, ABDUL NAME TR et

STREET ADDRESS | BO1 SW 86TH AVE STREET ADDRESS OS2 A0T-20054-0@4 150, 00
CiTy-ST-7IP PEMBROKE PINES, FL 33025 CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY- ST-2P

TME [ Detete TmE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P oiry-§T-2

ME [ elete TITLE D change [ Addition
NAME HAME .

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2

TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2 i

TME 7 belets TITLE } [J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CTY-5T- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

Indicated on this rapert or supplemental report is true and accurate end that my signatur

of the corporation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that #fy name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like

SIGNATURE:

e shall have the sama legal effect as if made under oath; that | am an officer or director

/)

. [ Daytime Phone #

-t

y Dat
{



