o FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000130052 05-07-2007 90061 047 ***158.75
1. Entity Name
NADIA ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address Yyyirvwvwy~ -
27975 5. DIXIE HIGHWAY 27975 S. DIXIE HIGHWAY ]
NARANIA, FL 33032 NARANJA, FL 33032 .
B (VA E A TR

Suite, Apt. #, stc. Suite, Apt. #, etc. 05032007 Chg-P CR2EQ34 (12/06)

City & State L City & State 4. AFI Number Applied For

B (ﬁd‘-«{é ?f??? Not Applicable
- Y - —
Zip Country Zip Country 5. Certificate of Status Desired W ?i.;(?q.?rd:(;wnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3
JANDALI, SOUHA
9345 OLD ORCHARD ROAD Street Address (P.C. Box Number is Not Accepiable)
DAVIE, FL 33328

City FL | Zip Code

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

Wb

SIGNATURE :
Sagrature, typed or printed riage of registered agent and (e if applicable. {NOTE: Regisierad Agen: signature required when rainstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Firancing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelste TITLE [] Change  [2) Addition
NAME JANDALI, SOUHA NAME
STREET ADDRESS | 9345 OLD ORCHARD ROAD STREET ADCRESS
CITY-8T-2I7 DAVIE, FL 33328 CITy-53-2P
TILE O Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-§T-70p
TILE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 1 pelete TILE []change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ patete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity \hat the inlgrmation
indicated on this repont ar supplemental report is true an curate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the corporation or thg receveray trustee smpowered tofgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an dress, ith

¢ like empowered.

ol Ts.83) 747 _

smu.mée‘ AND TYPED pnmn-:}ﬁms OF SIGNING OFFICER OR DIRECTOR Date Daylinu Phone

i /



