FILED

May 28, 2008 8:00 am

S/
2008 FOR PROFIT CORPORATIOHN Secretary of State
e b ANNUAL REPORT . 05-01-2008 90231 047 ***150.00
DOCUMENT # P07000128912
1. Entity Name
ALADEN'S KABAB INC,
Principa! Ptace of Businass Mailing Address -
3415 MAIN HWY 3415 MAIN H¥Y
COCONUT GROW, FL 33133 COCONUT GROW, FL 33133
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross l’ﬂ“m M|l m" Il“l mllul“ “ll“m Im
Suite, Apt. #. elc, Suite, ApL. 4, etc, 04032008 Chyg-P CR2E034 (12/06)
City & Siate City & Stete 4. FEIN r Applied For
‘ &!jjg QIZJD Not Applicatile
Zp Country o Country 5. Cotileats of Sizusa Desied ¢ [) fi:fq::ﬂb"'
€, Name and Address of Curremt Ragisiered Agent 7. Nama and Add of New Rogistarsd Agsni

Name

ZAMMAR, ANTOINE

1971 SW 33TH AVE. Strest Addrass {P.0. Box Number is Not Accaptable)
MIAMI, FL 33145

City FL I Zip Code

8. The above named enlity submils this statement lor the purpese of changing is ragisterad oflice or registerad agent, of both, in the State of Aoride, | am famikiar with, and accept
the obligaiions of regisierad agent,

SIGNATURE -
S-a-ur-' e :mwwnmmudwwwmlw (NOTE: Fegmnned AQent Sghiirg reguer od whe fers zing) DAYE
- . . ) : .
. FILE NOWIH 'FEE IS $150.00 $. Elaction Campaign Financing g $5.00 may 6o
‘-‘:'-J\"W May 1, 2095 Foo will bo $550.00 Trust Fund Contribution. Added to Feas
s N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. it D : O petais FHILE O Crange (] Addilion
| maE ZAMMAR, A_NTOINE HAME
SIREET ADDRESS { 1871 SW 33TH AVE., STREEY ADORESS
Cmy-S1-2p MIAMI, FL 33145 Cur-SI- 2P
me O pedee HILE Dchange [ Addition
NAME HAME
STRELT AODAESS STREET ADDRESS
arv-s1-pp CHY-SI- TP
e O Deter i [ Crange ] Addition
NAME [Ty -
$IREE( ADDRESS STREEE ADDRESS
CY-St-2p Cliy-sI-ne
TRE 0 Detas L O chanps [ Addicion
NAME NAME
STREEI ADDRESS STREEY ADDRESS
cirv-§1-ne LAY-§1-2P
TE O Deee THLE Ocrange 5 aadition
WAME PAME
SIREET ADORESS SIREE} ADORESS
ity S1.2p QITY-SI-DP
THLE ] Detete FIILE [ Crange [ addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
niy-§1-1 CIY-ST-2P

12. | hereby cartity that tha inlormation supplied with this lnlm dous not qualily lor tha exemptiona contained in Chapter 119, Florida Stalutes. | further conify that the information
incicaiod on this repor of Supplomanial repo is rua and accurate and [hat my signature shall have tw sama legal etfect as if made under oath; that | am an oflicer or direcion
of the coqporaton of tha receiver of Uuslae empowered 10 exaculo this 1epor as requirad by Chapter 607. Florida Stalutes; and tat iy name appears in Block 10 or Block 11 i
changed, or on an attal ¢ with & address, with all olhalike empowered.

AWVDVE 248l

Pags;p B~ ' afé-g’o( (300595 =313

O b PRINTED MAME OF RIGNING OFFICEN DR DIRECTOR

SIGNATURE:




