FILED
A T ANNUAL REPORT ' Mar 19, 2008 8:00 am

DOCUMENT # P07000061169 Secretary of State
1. Entity Namg
ZAHIN FOOD INC (03-19-2008 90017 025 ***150.00
Principal Place of Business Mailing Address
301 N NEW YORK AVE 307 N NEW YORK AVE -7
WINTER PARK, FL 32789 WINTER PARK, FL 32789 .
TR RS |
Z Principal Place of Businass - No F.O. Box ¥+ | 3. Maling Aadress { R el } | 1
Suite, Apt. #, etc, Suita, Apl. 4, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number - Appﬁejd For
26 -025 3499 Not Apphicable
Zie Country Z Country |5 certiicato of Status Desied [ ?:';asqmiﬁow
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
AKTER; NAZMA" - - .
1798 LAUREL BROOK LOOP Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL I Zip Code

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

SIGNATURE
Signature, typed or ponted name of regestered agent and lide i apphcabie. {NOTE: Regrmroc Agen signatine raquired when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : 1 petete TITLE [Jcrange  [J Addition
NAME AKTER, NAZMA NAME
STREET ADORESS | 1798 LAUREL BROOK LOOP STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-51-2IP
Tme vP 1 Detete TmE e 0] Asien
NAME KHAN, MAHBUB NAME
STREET ADDRESS | 1798 LAUREL BROOK LOOP STREET ADDRESS
CITY-S1-2P CASSELBERRY, FL 32707 CITY-ST-2P )
THLE [ petete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-TP ] CITY-$1-71P
TME 1 Detete TME I Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-58-2IP CITY-ST-2IP
e U peice TTLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-IP CITY-51-2P
LE 7 Detete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T1-2IP

12. | hereby ceﬂim that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ___N&Znw  AKtA 311~ 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




