2006 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT

DOCUMENT # P03000078760 “ May 03, 2006 08:00 AM
1. Eatry Name Secretary of State
MARHABA FOOE, INC. _
Pracipat Place of Business Maiiing Addrgss
5800 SW 127TH AVE, APT 2314 5800 SW 127TH AVE, APT 2374
MIAML FL 33183 MIAML, FL 33183
e S IR AR
Suile, Apt £, alc. Buite, Aps. #. 8tC. a 42720%0 Chg-P CRZE034 {11/05)
Ciy & State City & State T 4. FEL Numbes ‘j | Applied Far
91-2158558 No1 Applic:
a0 Country Zp Country 5. Certificate of Status Desired [ ?igfq Additanal
L 5. Name and Address of Current Regislered Agent ] 7. Name and Address of New Registered Agent
) Name -
LAMAA, HUSEIN o a _
5800 SW 127TH AVE, AFT 2314 : Srest Addrass (P.0O. Box Number is Mot Acceptabie)
MIAMI, FL 33183 -
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its regrsterad office or registered agent, or boih, in the State of Florida. | am familar with, and agcs:
the ehhgatiang of ragisterad agent.

SIGNATURE

Sigrture. typed of PRTBG AR Of IAGIAIBIEG spent ang (e sopligabla (NOTE Maglfoied Agent signatre sequicet when renssting) OATE
FILE NOWH! FEE S $150.00 9. Election Campaign Firadcing $5.00 may Be
After May 1, 2005 Eee will he $550.00 Trust Fund Ceontribution, O Added to Fees
10G. OFFICERS AND MIRECCTORS 1 ‘I." ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST - 3 petete TLE [1Change (T4
NAME LAMAA, HUSEIN ’ = NN N
STAELT ADORESS | 5800 SW 127TH AVE, APT 2314 S STREET ADGRESS Uﬁﬂ]ﬁ‘qﬂﬁbﬁ_l i3 - e
C5TY-ST-ZIP MIAME, FL 233183 i LITY-ST-ZiF BS(HIB"'{D{J“DGDEE"UEE 1 -JB.. BU
_.J..i____{ —
TiLE {3 polete FLE 3 Change [ A
NAME NAVE
STREET AUDTESS SIREET ADORESS
Ty -57-27 CITy-§7-2P
TLE O pelee HRE CIcChange ] Adciti
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-2IF £ay.sT-20
L T peiste THLE [ Change [ Avitec
NAME HAME
STREET ADGRESE STREET A0ORESS
7Y -5T-2IP LifY-§1-4P
TTLE T peinte i)t Cycrange ] Additlen
NAME ] Hantg
SIREET ADORESS SIREET ARORESS
CITY-$i-ZP - @ cme-gr-ze . ‘ .
i3 3 Bide TME . ! Cltrenge ) Additiar
NAMC : HAME
STREEZ AQDRESS STREET ADDRESS
CiTY-§T-2P CITY-87-7F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions centainad in Chapter 118, Flosida Statutes. | further cestily that the inlormation
indicated on this report o supplemental repart is lrue and gocurate and that my signature shall have the samae legal effsct as if mede under oath, that | am an elficsr or director
of the corporation of the receiver or trustee am| A faléxacute tifs report as required by Chapgler 607, Flonda Statutes; and that my name appeass in Biock 10 of Bioch 11 if
changed, or on an attachmen] with an addressfvith all Yfjeqlike emgawered,

\
SIGNATURE: — P

SIGHATURE ANDTFPED DTt ANE OF SIGNING OFFICER OF, DIREGTOR Daca Caywme Phona #




