2006 FOR PROFIT CORPORATION 774

ANNUAL REPORT {(AR) 5 | ILi:D

DOCUMENT # P03000094236 Feb 20, 2006 08:00 AV
Lo e Secretary of State
JEHOHANAN, INC. .
—\___\‘\_
Principe! Place of Busmness Mailing Address
64 BARILOCHE DRIVE 64 BARILOCHE DRIVE
e R
2. Prnopat PMace of Business 3. Maling Addresé ‘ — -
Suite, Apt. #, efc. 7 Suide, Apt. £, efc. 7 1st MOORE CR2EQ34 (10/05)
& — City & Slal 4 FOIN ' — ) Appiied For
iy & Slale | | 1y & Slale umer 20-0310906 NZ f;}li;k
7ip . Country Zip Country 5. Certibcate of Salus Dosired [ geﬂe‘gg ‘ﬁf&déﬁonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Re_gl istered Agent ~
Name
SSR:ESIOST&!N&) é?E:SEAI—RD A - Street Address (PO, Box Numbe: is Not Accepiasie)
hMIAM] FL 33135 =
Ty FL } Zip Code .

8. The above named entity submits this statermant for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepi
the obligations of registered agant.

SIGMATURE : - — . 2 _ i e . >
Sflg'mtu‘r?. Wp&d or‘g;.nmjm ﬂfmm:m and tlie d agphcabic {NOTE Regigiered Agect signakxe resuirod when :rms{almg? ) 3 DATE . e .
FLE NOW!_&! EE l%ég%g‘? RIS 9, Eiection Campaign Financing $5.00 Moy Be
. After May'1, 2006 Fee Will B&'$550.00 Trust Fund Conwibution. []  Added o Fees

Make Check Payable to Florida ?E‘P??*',“f“tf’;i ftftﬁM - _ . '

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIFECTORS IN 11

HHE PD 3 Detete T Otrenge [ Addition

NAME SAYED, MUHAMMED A NAME OO 41299 L

STREEY ABDRESS 164 BARILOCHE DRIVE STALET ADDRESS 0905706 B0054-013 150,00

CY-si-ZF | PLUNTA GORDA FL 33983 - CHTY-87- 2 . S

THE D ) petee T O Chenge [ Addilion

NAE SAYED, MURRAWAT HAKE

STRFET ADDAESS 164 BARILOCHE DRIVE STREET ADORESS

CiTY- Y. 1P PUNTA GORDA FL 33883 . B CITY-$T-2IP o

L 7 Delere L ClChange L1 Addilion

NAME o e oo BNAME L e e L

STRERY ARORESS SIRCET ADDRESS

QITY. S 7P _§ eresrar

FTLE T Deete Tme [Jcrange [ Additicn

A . HAME

STREET ARDRESS STREET ADDRESS

CHY-ST-2F ‘ CiFY-ST- 2P

TLE ] Dalete HILE 3 Change 3 Acdilion

NAME NAME

STREET ABDAESS STRELE ADDRESS

GITY-ST-2IP o _f civesize

THLE L Delete THILE {JChange T} Addition

NAME NAME

STRELT ACORESS STRELT ADDRESS

CHY-ST- 2P ' CiY-S1- 2P

12. | hersy certily that the informanon supplied with thus filng does not qualdy for the exemptions contained in Section 119, Florida Statutes. { further cerly that the information
incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaih, that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or cn an anachmhh alt other Fapfmpowered
SIGNATURE: f‘égﬁ"- C/-RAT7—06 g‘ﬂ ca7 2769

y &6 /1o

SIGNATURE AND TYPED OR PRINTEDR NAME OF ﬂGNIHG OFFICER OR DIRECTOR Bale Daysie Phone §




