2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P06000151159

FILED
May 07,2007 8:00 am
Secretary of State

1. Entity Name

JOMIMI'S, INC.

Principal Placo of Business

7802 RIDEOUT ROAD
TAMPA FL 33618
us

Mailing Address
7802 RIDEOUT ROAD

TAMPA FL 33618
us

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

3. Mailing Address

Suite, Apl. #, cte.

Suile, Apl. #, ele.

05-07-2007 90053 041 ***150.00

T

MUGHRABI, JODEH M
7802 RIDEOUT ROAD
TAMPA FL 33619

1st MOORE CR2E034 (10/08)
Cily & Stale City & Slate 4, FEI Number Applicd For
’20 -59992717 Not Applicable
Zi Count z Counts i
P euniry ® eunity 5. Certilicatc of Siatus Desired 4 $8.75 Addtional
! Fee Required
: 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Acdress (P.O. Box Number s INol Acceplable)

City

FL l Zip Code

8. The'aboVe named enlity submils this staternent for Ihe purpose of changing its rogistered office or ragistered agent, or both. in the State ol Florida. | am familiar with, and acceplt

lhe obligélionﬁlere ni.
sianarume_ (/#2 /, My er.ﬂ :

ViCe - fresident

Lf-23-01

Sn@(&, :pr ornled narfe o reqistared agent ana tile ¢ applcable.

[NOTE: Registered Agent signatume requred when reinsiating)

DATE

FILE NOW!l! FEE IS $150.00
After-May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML P [ Delste THLE [ Change [ Addilion
NAME MUSTAFA, MARWA M HAME
sIjE] ApDRess | 7802 RIDEQUT ROAD STRFE) ADDRESS
CiTY-S1-2IP TAMPA FL 33624 ciry-s1-7Ip
b VP [ Delele I Ol Change [ Addition
NAME MUGHRABI, JODEH M NAML
| SIRET ADORESS | 7802 RIDEQUT ROAD STREE] ADORESS
CITY-SI-2IF TAMPA FL 33619 CITY - $1-21P
TILE L1 petete TIILE [ change  [[J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
v eT e _ - —~ o D Zin- R p—
M [ peteta TILE O Ctange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2tp cITY-St ZIP
HiE 1 Dotete NINE O change [ Addition
HAME NAME
SIFEET ADDRESS STRECT ADDRESS
CiTY-ST-ZIP CITY-83- 21P
ang [ Deete e [l change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 2P

12. 1 hereby certify thal the information supplied with this filing does not qualify lor the exemptions conlained in Section 112, Florida Statutes. | further cerlify that the information
indicated on this zeport or supplemental report is true and accurate and that my signalure shall have lhe same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execuls this reporl as required by Chapler 607, Florida Slatules: and thal my name appears in Block 10 of Bleck 11

if changed, or on an attachment, with an agdress, with all other like empowerod.
SIGNATURE: ﬂ/l/ ANV ng [ SoDEH Mycueagi) [}

- 3-07]

£13-490 - §ueS

&dﬂ’ﬁn&x&n’rwen ORPRINTED NAME OF SIGNING OFFICER OR IRECTOR

Caynma Phone o




