2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000169496 Mar 27,2008 08:00 Al

JAHAN FOOD, INC. Secretary of State

Principal Place of Business Mailing Addrass

7928 WEST DRIVE 7928 WEST DRIVE

902 902

NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

IR R AR

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS -SPACE T Ao For

20-2177474 Not Applicable
” : $8.75 additional
5. Certificats of Status Desired (| Foe Roquired

8. Name and Addrass of Currant Reglstarad Agont

B7.71 STREET DO NOT WRITE
MIAle BEACH, FL 33141’ ‘ |N THIS SPACE

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

SIGNATURE
Signature, iyped or printed name of registered agent and litle If applicable. {NOTE. Raglsterad Ageni signature raquired when reinstabng) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 may Bo HOMWia? 2457
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees Lq.ngfg;g_B;JgE)B_DEB 150,00
10. OFFICERS AND DIRECTORS |
TME P
NAME KHAN, NAZRUL |

STREET ADDRESS | 7928 WEST DRIVE, #9802
CITY-§T-2IP NORTH BAY VILLAGE, FL 33141

TITLE

NAME

STREET ADDRESS
CITY-§T-71P

TinE
NAME

crvsrae - DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby cerify that the information supptied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further centify 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 if made uncer oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowaered to exacLia this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @(9\0’") Waorul T HKhaw Sfocfer  Fes~p- 32497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #




