FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000094236 04-16-2008 90036 040 ***150.00

1. Entity Name .

JEHOHANAN, INC.

Principal Place of Business Mailing Address )

14928 TAMIAMI TRL 64 BARILOCHE DRIVE ' B u n 2 q 8 8 5

NORTH PORT, FL 34287 PUNTA GORDA, FLL 33983 7 o S

T Toros [V DY AR
Suite, Apt. #. etc. Suite, Apt. #. etc.. 03242008 Chg-P CR2E034 (12/06) )
City & State City & State 4, FEI Mumber Applied For

20-0310906 Not Applicable

Zp Country i Couniry 5. Certificate of Status Desired O gga'gsq l.:\i.:j:;ﬁonal

€. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registerod Agont

Name

CRISONING, RICHARD A .
2334 SW 6 STREET ! Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

" City FL l Zip Code

8. The above named entity submits this sta:'erhdpl to[:hé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.™ AN 4 ’

SIGNATURE . b
Signature, typed of piinted name of reQisiered agent ang titve il apoiicanle. (NOTE; Regigtared Agen! signatura requiied whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign F.inancing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND (IRECTORS IN 11
TITLE PD é ’ [ pelete TITLE [ Change  [7] Addition
NAME SAYED, MUHAMMED A ':_;_’;f . NAME
STREET ADDRESS | 64 BARILOCHE DRIVE i STREET ADORESS
ory-51-2° | PUNTA GORDA, FL 33983 . CITY-ST-2P
TLE D ' O pelete LE QO crange [ Addition
HAME SAYED, MURRAWAT \/ HAME
STREET ADDAESS | 64 BARILOCHE DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33883 CITY-5T-BP
TIME [ petete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
THLE 3 Delete TiTLE (O Change £ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-ST-2P I e QG- ST- 2P .= - - -
TILE ) O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIryY.ST- 2P CITy-ST-2IP

12. | hereby certify ihat the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other likggmpowered.
SIGNATURE: \%L‘/’V(’ . PNIRRAWAT J}} &0 °3-3/- o8 Y1 661 /N0

SIGNATURE AND TYPED OR PRINTED NAMEPF;GN!NG OFFICER OR DIRECTOR Daytime Prone # o f
A"

gy, €37 0767



