| FILED
2008 FOR PROFIT CORPORATION . Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000157930 03-18-2008 90015 022 ***150.00
1. Entity Name
JAWAD CCRPORATION
Principat Place of Business Mailing Address guyuvuiuv -
3600 NW 191ST STREET 3600 NW 191ST STREET .
CAROL CITY, FL 33056 CAROL CITY, FL 33056
s S PO | W USRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1936538 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Foe Requiredl lona
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
OSHINSKY, LEONARD
350 E LAS QLAS BLVD SUITE §70 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL | Zip Code

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

SIGNATURE :
Signature, yped of printeq name of registered agent and titie it applicable (NOTE: Regisiared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, " 1 OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D o = [ Celete FINLE O change [ Addition
NAME ABDELLATIF;-RAED “.; NAME
STREET ADDRESS | 6541 NW 78 PLACE - STREET ADDRESS
CITY.ST- 719 PARKLAND, FL'-‘33067 CITy-§3-2IP
TITLE D : O Delete TITLE - [ Change [ Addition
NAME SALEH, FARES J NAME
STREET ADDRESS | 5061 WILES RD APT 208 STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK, FL 33073 CITY-S7- 2P
TITLE 1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE [ Delete Ut [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SF-2IP
TITLE 3 oelete TITLE (O Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-$T-2P
TITLE ] Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ment with an address, with all other like empowered.

SIGNATURE:

< P . X

BIGNATURE ED OR FRI D E IGNING OFFICER DR BIRECTOR Data Daytime Phone #




