2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P08000151159

1. Entity Name

JOMIMI'S, INC.

Principal Place of Business

7802 RIDECUT ROAD
TgMPA FL 33619
U

Mailing Acddress

7802 RIDEQUT ROAD
TAMPA FL 33619
us

FILED
Apr 16, 2008 08:00 AN
Secretary of State

v

ORI EATATO

MUGHRABI, JODEH M
7802 RICEOUT ROAD
TAMPA FL 33619

2. Principal Piace of Businass - No PO, Box # 3. Mailing Addrass
Sute, Apt. #. etc. Sute. Ant #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For !
20-5999277 Not Apgpticable
Zi Count & Count iti
? Hniny P Hniy 5, Certilicale of Status Dasired [} $8.75 Additional !
Fee Required |
&. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent
Mame:

Sweet Address (P.Q. Box Number is Nal Acceplable)

City

Zip Coda

FL

the obilgauoﬁruun ed agenl.
SIGNATURE \'LFVZ

- The apove named entity submits this statement *or tha puroose of changing ils registered sthice or registerad agent, or totr, in the Swate of Flonga. | am famitiar with, and accept

Y-ls.0%

Aot o przced Lante orn’f&u T e Lasr] e [ arpeeasin

WGTE Fagisiered AZsrl g anilure meguirart venep seinatitng'

DATE

a ;i '.
# Make Check Payahle to Floricla Department ol Statef‘;

9. Eleciion Campaign Fingncing

-$5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND D\HECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS IN 1

TITE P 1 Detete TITLE [ change  [] Addition

NAME MUSTAFA, MARWA M NAME j :”l_u:'t:!q

STREFT A0DRESS | 7802 RIDEQUT ROAD STREET ADORESS el !j'§~ N J’D 150,00

GIY-ST-7P [ TAMPA FL 33624 Cirv-g1- 2P L0 L

TRE VP 1 Deete MLE [ change [ Addition

NAME MUGHRABI, JODEH M NAME

STREET ADDRESS | 7802 RIDEQUT ROAD STREET ADURFSS

orv-sT-28 | TAMPA FL 33619 CITY-ST-2IP

s T paote TIRLE [ change [ Addlion |
NAME ’ HAME

STREET ADDIRESS STREET ADDRESS

City- 51- 21 LITY-ST- 2P

TE O oete TITLE O Change [ Addition

HAME HAME

STREET ADGRESS STREET ADDRESS |
BITY-5T- 20 CIrY-§1-21p I
TWILE [ Delete THTLE [ Ctange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRLSS

GIrY-51-2° oIy - SI- 2P

TITLE 3 Deigte me Ocnhange [ Adaitien

NAME HAME .
STREET ADDRESS STREET ADDRESS !
Y -§7-2° G- SI- 2P

12. | hereby certity that the information supptied with this filing does net qualdy for the exemptions contaned in Section 119, Flerida Statutes. | further cartify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legai eitect as if made under oath, that | am an officer or ditector
ot the corporaton or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 18 or Block 11

if changed, or on an artachrs il aryaggiress, with all oiher kg empowered,
% prnko ok
SIGNATURE:

uArunﬂnn TYRED OR PRINTED NAME OF SIGNNG OFTICER DR RIRECTOR

Dy Fwe w



