2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 11,2008 8:00 am
DOCUMENT # P07000105192 ' Secretary of State

1. Entity Name 02-11-2008 90047 038 ***150.00
D2&J FOQOD, INC.

Principal Place of Business Mailing Address , 7
12700 E. COLONIAL DR. 944 HORSESHOE FALLS DR. ' N R
ORLANDO, FL 32828 US : :

E
ORLANDO, FL 32828 - US

Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (1 2!06)
City & Slate City & State 4, FEI Number Applied For
26 - \\&1a50 Not Applicable

i Count z Counti iti

Zip ountry P euntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — - - -Name - - B - e e —

AHMAD, HAIDER
944 HORSESHOE FALLS DR. Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL Zip Code

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

SIGNATURE .
Signatura, 'vEedu' prined nama ofsegisiored agent anc biie f applicable. (NOTE: Regisiored Agert signatuso roguired when rairstating) DATE
FILE NOV]’!;!I "FEE IS $150.00 9. Election Campaigm F’Iinancing $5.00 May Be
After Majv.‘l, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: S o )
10. Ry QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=
TLE IS - 75z [ Detete TiLE [J¢hange  [] Addition
NAME AHMAD, HAIDER NAME
STREET ADDRESS | 944 HORSESHOE FALLS DR. STREET ADDRESS
CrY-5T- 2P ORLANDO, FL 32828 Y -ST-2IP
TILE [ Delete L ' [} Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-71P CITY-ST-ZIP
TILE [T betete TILE [ cChange 3 Addition
NAME e : - RAME - = -] —~ -t e s -t T = -
STHEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
HILE O pelete TIFLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 219
TLE O petete THLE ; O change ] Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP
TITLE O pelete THLE [J Change [ Additien
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: thatl | am an officer or director
of the corporation or the receiver or lrustee empowered 1o gxecute this repaort as required by Chapter 607, Florida Statutes; and that my name appeas in Block 10 or Biock 11 if
changed, or on an attachmeniwith an addreg®, with all.gifier like empowered.

SIGNATURE: = 2 68 2z Yo 7.2 85 7%




