FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNngZAENT # P93000026665 05-08-2008 20014 042 ***150.00
NORTH PARSONS FOODS, INC.
Pringipal Place of Business Mailing Address
2004 N. PARSONS AVE. 203 5. PARSONS AVE.
SEFFNER, FL 33584 BRANDON, FL 33511
R B U WAL AR E
Suite, Apl. #, etc, Suite, Apt, #, stc. C_J{HBZOOB Chg-P CR2E034 (12/06)
City & State City & State ' 4, FE| Ngmber Appliad For
59-3179598 Not Applicable:
Zp Country Zie Country 5. Certificate of Status Desired ] Ei‘ggl‘_:‘::;ﬁma'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SFAFRJANI, ABDULLAH
712 PINEWALK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
BRANDO, FL. 33510
| 193¢ Thubow Rosb
City Zip Code
Dover FL | 9852

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

the obligations of ter M’L_/_a‘
smumuaM LY. 250 g’_

Signature, typed or pfr‘{eﬂ name of fagﬁmd agent ana tie if applicable. {NOTE: Regisiered Ageni signature required when reinstaling} v DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddectoFess
10. ", OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T 7 Delete TTLE [Jchange [ Addition
NAME SFARJANI, ABDULLAH NAME
STREET ADDAESS | 1935 JAUDON ROAD STREET AGDRESS
CiTY-ST-ZIP DOVER, FL 33527 CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
Tme O pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Detele TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2I ] CITY-ST-21P
TITLE [ detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gQPG -rc 1o ex; cu thls report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an%‘. e d.

SIGNATURE>/ \ Al PRES M 4.728 o5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTAR ' / A Date Daytime Phone #




