FILED
2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State

DOCUMENT # P04000157930
1. Entity Name 01-23-2006 90118 049 ***150.00
JAWAD CORPORATION
Principal Place of Business Mailing Address MU UUNIU N
3600 NW 19157 STREET 3600 NW 1915T STREET
CAROL CITY, Fi 33056 CAROL CITY, FL 33056
e VRS RN ER AR MY EE RN P

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1936538 Not Appiicable
Ze Country ap Country 5. Cerfificate of Status Desired [ gi;; Addiionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSHINSKY, LEONARD

350 E LAS OLAS BLVD SUITE 870 Street Address (P.Q. Box Number is Not Acceptable)}

FT LAUDERDALE, FL 33301

City FL [ 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name ¢f registerad agent and tile if eppicabia. (NOTE: Registerad Agenl signaluwe required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaia:;n F.inancing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME ABDELLATIF, RAED NAME
STREET ADDRESS | 6541 NW 78 PLACE STREET ADDRESS
CIy-§1-2P PARKLAND, FL 33067 CITY-St-21P
TITLE o] [ etete TITLE Ochange  [J Addilion
HAME SALEH, FARES J NAME
STREET ADDRESS | 5061 WILES RD APT 208 STREET ADORESS
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-§7-2IP
e O oelete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-57-21P
HTLE [ pelete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ARDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2iP
TINE [ Dalete TETLE {0 Change [ Addition:
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the reg: a empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a hrnenl wmth an agidress, with all ¢ther like empowerad.

SIGNATUR ﬂéﬁ%f ///7 A.é'
SIGNATURE AND TYPED DR PRINTE| NG OFFICER OR DIRECTOR -7 Oate Daytime Phone #




