FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT (AR) "~ ¥ ecretary of State

P08000077406
DOCUMENT # 03-20-2007 90016 031 ***150.00
1. Entity Namo
JIM AND AKIDA, INC.
Principal Place ol Business Mailing Address UUUUIJJdu
717 N. TAMARIND AVENUE 717 N. TAMARIND AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
I
AR SRR LA A
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suila, Apl. #, olc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FE! Number 20 46‘%56 2 8 Appliod For
No) Appiicable
v Counry Zo Counvy 5. Corlilicate of Status Desiod [ gg’gfqm'm
6. Name and Address of Currsit Regisiared Agent 7. Name and Am:luss.or-nw Registered Agent |
. . Nama
MOHIUDDIN, MOHAMMED
717 N. TAMARIND AVENUE Streal Addrass (P.O. Box Number is Not Acceplablo)
WEST PALM BEACH FL 33401
) City FL l Zip Coda

8. The above namod enlity submits this slaterment lor the purpese of changing its regisered olfico of rogisicred agent. or bolh, in the State of Florida. | am lamilar with, and accopt
the obligations of ragisterad aganlt,

SIGNATURE

Sgnaiee, voed o st nare o agunl and Lhe r b (NOTE Rugsiereo Agen phntucs 1enured whem rpuslglrg) GATE

FILE NOW!N FEE IS $150.00
Aifter May 1, 2007 Fea Witl Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Camgpaign Financing $5.00 mayBe
Trust Fund Conribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS ", ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 3 Deizie (s Ochange [ Addition
MAMI MOHIUDDIN, MOHAMMED HAME
sintrapoarss | 717 N. TAMARIND AVENUE SITLE | ADDIT 55
CIIY-S)-TIP WEST PALM BEACH FL 33401 oY Si-7p
mr o ) Delese o Clchengs [ Addition
NAME ISLAM, AZADUL NAME
st sopress | 717 N. TAMARIND AVENUE SIMLL | ADDIE S5
CINY-S1- 7P WEST PALM BEACH FL 33401 CITY-5{ 7tP
fne ) e e [dGhange [ daviineen
HAME RAME
SINET ADORISS STRFT1 ADOR( 55
| env-sr-ap CIV-S)- 2P
e [ petete wi O Crange [ Agaition
HAME NAME.
SIRFET ADDRESS SIREL | ADDH 55
CIfY-51-7iP ony-S1- 2P
L ] Detete WILE O change 7] Addition
NAME NN
SIEET ADDRESS SIREET ADDRESS
CIN-$1-7P CiY- Sk 2P
Iy O etete e O thange  [7] Addilion
HAME NAW,
SINET ADDRLSS STRICI ADDRY 55
CAY-Si- P CIY-SE- 2

12. | hareby cartly hat tha information supplicd with this liling doas not qualily tor the exemplions conlained in Scction 119, Florica Stawrtes. | lurther cartify that the information
indicated on 1his reporl or supplemenial repert is bue and aceurato and Ihat my signature shall have tho sama lq(?al offoct as il made undor oath; thai | am en olficer or direclor
of tha carporation or tho receiver o busiase gmpowered |0 oxocule this roport as required by Chapiter 607, Florida Statules: and that my namo appears in Bleck +0 or Block 11
il changod, or on an at on! with an address, with afl other like empowered.

SIGNATURE: 03,-)98'0? - 501-838-1209

S1aMA TUREAND FYPED R PRINTED NAME OF SSGRING OFFICER OR DWILCTOR TPy




