2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000080488

1. Entity Namne
A & M HALAL FOOD INC.

Principal Place of Business Mziling Address
1504 A NORTH FLORIDA AVE 7504 A NORTH FLORIDA AVE
TAMPA, FL 33604

TAMPA, FL. 33604

2. Principal Place of Business - No P.O. Box # A, Mailing Address

Suite, Apt. ¥, ete. Suite, Apl. #, ete.

9/12/2008-30002-002-5150.00-5$150.00
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08112008 Chg-P CR2EQ34 (12/08)
City & Siate City & Stata 4. FEI Number '71 .d—’ ﬂql{? Applied For
Nt Applicable
Zp Conmtry L Coumtry 5. Ceriificate of Statys Desired (0] 2::: Addiional
8. Name and Address of Current Ragistercd Agent 1. Name and Address of New Registered Agant
Name
-ALEXANDERALEX - - = - -
3380 PINE HURST DR Sueet Addrass (P.O. Bax Numbar is Nt Acceptabia)
LAKE WORTH, FLL 33467
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s ragisiered olfice or regisiered agent, or both, in the State of Fiorida. 1 am lamilias with, end accemt

the sbligations of registered agent.

SIGNATURE
- Sigrsihre, yped or BANtEE narme of regesiered sgent and se A sppiicable.

TNOTE: Reguiersd Agwnl nonehes fetvm wd wham rereting)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 Moy Bs
Added to Foes corporation did not receive the

In accordance with 8. 607.183(2)b), F.S., the
natice.

. Due by Septembor 12, 2008
N .

10. .

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 GFFICERS AND GIRECTORS IN 11
m, P €] poiete e VicfawnCocpreted Ocane [
KAME ALEXANDER, ALEX HAME SAMAR DRTED
STREET J00RESS | 3380 PINEHURST DR s [ AN GS Toxhollowd R -
CF-51-2P | LAKEWORTH, FL 33467 . oFy-ST-29 TamPe TL 23 647
TME v ﬁnem 1ME [l Change [ Adattion
MAME MUSA, ISMAIL NAME
smET AoRess | 1160 ANGELARIDGE G STREEF ADDRESS
oy-ST-29 KISSIMMEE, FL 34747 cIry-51-2p
mE 7 Detete TMLE O cnanpe [0 Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P cy-51- 2P o~ - -
| TRE T peee e Chenge [ Aodition
NAME NANL
STREET ADJRESS STREET ADUFESS B _
oTY-S1-ar cry-57-p
TTLE O el TILE O crange [ Aodtion
KAl RAME
STREET ADORESS STREET ADORESS
ny-s1-0p . orr-51-n¢
TME o O peiee me Clchange £ Addition
RAME NAME
STREET ADDRESS SIEET ADDRESS
CITY-5T- 2P Cry-ST-aF

12. | hereby certly that tha information supplied with s filing does nol gualtly ter the exemplions contained in Chapter 119, Floricda Statutes. | hurther certify that the information

is report o supplemental report is true and accurate and thal my signature shall have tha same legal i

od 10 execule this report as required by Chapler 607, Rorida Slatutes; and that oy name apoears in Block 10 o Block 11 #

changed, or on an atachment with an addre.-a with 2 other like empowered.
1

flex Alexander

mdicated on
of the corporalion or the recenver of tusled

SIGNATURE:

eflect as if made under cath; that { am an officer or director

BGNATURE AMD TYPED OR PRINTED NARE OF BGNING OFFICER O CERECTOR

@f20/a¥ ser-632-8098

\



