FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000094236 ETD 03-19-2007 90097 014 ***150.00

1. Entity Name

JEHOHANAN, INC.

Principal Place of Business Mailing Address
G4 BARIHOCHEDRIVE- 64 BARILOCHE DRIVE 3
PHNTA-GORBA-FL-33983— PUNTA GORDA, FL 33983 q 0 0 38 B B
i AU RA RSO O
4228 TAmiam: TREL _
Sﬂ‘f-_"‘p" # e, Suite. Apt. §. elc. 01312007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
M orTH PorT L 20-0310906 Not Appiicable
Sily 3 8 - S-C;:;;ysoﬁ N “p Country 5. Certificate of Status Desired a Ee%zgl L":I‘f'::i""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRISONINQ, RICHARD A
2334 SW 6 STREET Street Address {P.O. Box Number is Mot Acceplable)
MIAMI, FL 83135°

2

i

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ©f 'egistered agent and ulle if applicable (NOTE Fegsterad Agent signature refuirec when reinstatiig) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiilE "RD° O veiere WRE O change [ Addhiion
NAME SAYED, MUHAMMED A NAME
STREET ADDRESS | 64 BARILOCHE DRIVE STREET ADDRESS
CITY-51.2P PUNTA GORDA, FL 33983 CiTY-ST-21P
TIILE D [ Delete TILE [ Change [ Aduition
NAME SAYED, MURRAWAT NAME
STREET ADDRESS | B4 BARILOCHE DRIVE STREET ADDRESS
CHY-$3-7P PUNTA GORDA, FL 33983 CITY-ST-2iP
TITLE O elete TITLE O Change  [T] Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITy-S7-2IP
TIIE O oelete TITLE [Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [ change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-ST-2IP
THLE [ peiete e O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CIy-5T-2IP

12, | hereby certify that the intormation supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certity that the inlormation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver pr trustee empowered 1o exgcute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with alt of ke empowered.

SIGNATURE:\/ - M gwet (adio

SIGNATURE AKD TYPED OR anmfﬁye OF SIGNING QFFICER OR DIRECTOR Caa Daytime Phane ¥
|




