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

ANNUAL REPORT Secretary of State

Pg_wCNUMENT # P04000157930 03-19-2007 90096 037 ***150.00
. Entity Name
JAWAD CORPORATION
Principal Place of Businass Maiting Address MV e
3600 NW 1915T STREET 3600 NW 1915T STREET
CAROL CITY, FL 33056 CAROL CITY, FL 33056
P R R A RS
Suite, Apt. #, sic. Suite, Apt. 4, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-1936538 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired a E‘g‘;’ial‘}:ﬂm""a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OSHINSKY, LEONARD
350 E LAS OLAS BLVD SUITE 970 Streat Address {P.Q. Box Numiper is Not Acceptabie)
FT LAUDERDALE, FL 33301
City FL ‘ Zip Code

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

SIGNATURE
Signatura, fyped or printed name of rogisterad agent and titha it applicable. {NOTE: Rogwlored Agent Bignature ieauiad when relnstating} DATE
1
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE {7 Change [ Addition
HAME ABDELLATIF, RAED NAME
STREET ADDAESS | 6541 NW 78 PLACE STREET ADDAESS
CITY-§7-2P PARKLAND, FL 33067 CiTY-ST-2IP
TITLE D [ belete TITLE [ Change [ Addition
NAME SALEH, FARES J NAME
STREET ADDRESS | 5061 WILES RD APT 208 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
TE [ Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2IP
TIRE {1 Delete TITLE O change  [7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE [ Delete TIE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
eIy -s1-21P CITY-S1-2ZIP

12. | hereby certify that the information supplied with this Hiing does not quelify 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiv ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachi

ress, with all other like empowered. .
SIGNATURE:( ‘st bt 3 //6_/ /9

SKIGHATURE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR / bew Daytme Phone #




