2007 FOR PROFIT CORPORATION
ANNUAL REPORT

pt

DOCUMENT # P04000169496

1. Entity Name

JAHAN FOOD, INC.

Principal Place of Business

7928 WEST DRIVE
902
NORTH BAY VILLAGE, FL 33141

Mailing Address

7928 WEST DRIVE
902
NORTH BAY VILLAGE, FL 33141

FILED
Mar 02, 2007 08:00 2
Secretary of State

AU CORTE QeI A

01182007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-2177474 Not Applicable

5. Certilicate of Status Desired a $8.75 Additonal

Fee Raquired

6. Name and Address of Current Registored Agent

HORNSTEIN, BRUCE H
317-71 STREET
MIAMI BEACH, FL 33141

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flarida. | am familiar wi

the obligations of registerad agent.

SIGNATURE

i

h, and accept

Signature, typad or prtad rama of (sgistared agen and titie ¥ applicable

{NOTE: Registaraq Agani signature raquired when reinytating)

DATE

9. Election Carmpaign Financing

FILE NOWR FEE IS $150.00 Trust Fund Coentribution.

After May 1, 2007 Fee will be $550.00

Added

$5.00 May Be

NGS5 3TE
03/12/07

to Fees

OFFICERS AND DIRECTORS |

P

KHAN, NAZRUL |
7928 WEST DRIVE, #8302
NCRTH BAY VILLAGE, FL 33141

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS”

CITY-sT-Zip

TIMLE
NAME

STREET ADDRESS

CITY- 8T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDAESS

CITY-8T-21P

3

12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certily that the infarmation
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowsared (0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with alt other like empowered.

SIGNATURE: x(___D(6on

ez uLI K’1¢ﬂ_f_'

Kferp g Fos- FHE~- 297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




