2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000113991

1. Edrily Mame

SAJF & LARA, INC.

Purcipal Place of Business

6826 OLD KINGS RD SOUTH
JACKSONVILLE FL 32217

Mating Address

12560 LAKE GARDENS DRIVE
JACKSONVILLE FL 32258

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Feb 11,2008 08:00 AT
Secretary of State

LR

Suita, Apt. #, etc, Suile, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEt Number Apptied For
03-0568473 Not Apglicable
1 Z Count ;
o Country P aunty 5. Certiicate of Status Desres ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

AL-BANNA, SABAH
12560 LAKE GARDENS DRIVE
JACKSONVILLE FL 32258

Name

- v e o -

Street Adcress {P.O. Box Number is Nol Acceptabla)

City

FL Zip Code

8. The above named ertly submits this stalemant for the purpose of changing its registared office of registered agent, or both, in the State of Florida. # am familiar with, and accent

the abtigations of registered agent,

SIGNATURE

Sygnature, lypad of prinfed eana of roy Slered adert o Lte | orplcabia.

INGTE Pagisiargd AQer € gnalure reluersn wien ransaling) DATE

Aftter Mgy 1, 2008:Fee WIll Be $550.0

9. Election Campaign Finanging
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

 Make Check Payable o Florida nen .

10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ change (] Addition
HiME AL-BANNA, SABAH HAME

STREFT ADDRESS 12560 LAKE GARDENS DRIVE STREET AODRESS HOODODESMT o

oN-517F | JACKSONVILLE FL 32258 CHY-GT-2IP DA 13 AR-R00s0-010 150,80

s VP 7 peatete e (3 change [ Addilion
NAME DAWOUD, HANNA NAME

STREFT ADDRESS | 125660 LAKE GARDENS DRIVE STREET ADDRESS

CITY-57- 7P JACKSONVILLE FL 32258 CITY-ST-2IP

i M Deigte THLE [ change ] Additin

M e —m——— — - T e ——— —— - SNARE - v = S e - - - S s = e

STREET ADDRESS STREET ADDRESS

EATY-ST- 2P CITY-5T-2I9

e 3 Delere TIILE [ Cuange [ Addutien
HAME HAMI

STREET ADURESS SFHLLT ADDRESS

CITY-ST-21P GITY-5T-21P

TeE [ Delele TITLE ™ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-S1-2IP

TITLE O veele TILE [ Crange (] Addition
NAKE HEME

STREFT ADDRESS STREET ADDRLSS

CIFY-5T-21P CITY ST 2P

12. | hereby certity that the information sucrlied with this fifing does nct qualify fer the exernctions contained in Section 119, Flerida Statutes. t further certify that the information
indicated on this report or supplermnental report is true And accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowsred.

SIGNATURE:

abah Albanna-President

x 2 / g/o& (904)733-2745

SIGNATURE AND TYPED OF\PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cua Raytme Foood e




