2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT {AR) FILED

DOCUMENT # P94000068931 Feb 04, 2008 08:00 AN
1. Entily Naing S
ecretary of State
NADA FOOD CORPORATION
Frincipal Place of Busingss Maling Addross
744 SW BTH AVE 744 SW BTH AVE
e e Hll”ll’ “l {l”’ |‘|H "m "m Ilmllul |H|‘ ‘l“' m" ”m "I("’ “ ’ll’
2. Principal Piace of Businass - No P.O. Box # 3. Malling &darass
Sutte. Apl. #. etc. Sdile. Apt #. eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slale 4. FE) Number Appiied For
65-0520820 Not Applhcable
sung 2 Co i
ap Caunzy F Lantry 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAYMEN, FATMEH A -
744 SW 8TH AVE Suvest Address {P.O. Box Number 18 Nat Azceptable)
HOMESTEAD FL 33030-6952

City FL Zip Code

B. The anove named entily submits this statement for he purpose of changing its regustered office or registered agent, or £oth, in the Swate of Flonaa. | am familiar with. and accept
the chligalions of registered agent.

SIGNATURE

Sognotese Liped @ 0o L@ Ot sl eend et anrt 11e | arpleanin, INGTE REQIGIHA0 AZUr sgnilert relusen wi reited gy DATE

$, Blection Campaign Financing $5.00 may Be
Trust Fund Centibution. [} Added to Fees

18, OFFIC‘EF!S AND DIPFCTORS i1 ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TITLE P . 3 peere it O crange  [J Aaditon
NAME DAYEM, FATMEH A HAME

STREET ADDRESS | 744 SW BTH AVE STREET ADDRESS

CITY -S1- 74P HOMESTEAD FL 33033 CITY-5T- 219

TITLE [ veete TITLE [ Change [ Aadition
NAME HAKE

STREET ADDRESS STREFT ARLHESS 3

SITY-51-21° CITY - ST- 2ip

Hifl3 [ pesere THite O change [ Additon
HAKE MEME

STRZET ADDRESS | : ’ STREET AGDRESS -

GUTY-81-419 CITY-ST-7IP

TITLE G Deete TILE [ change [ Addition
HAME KAWL

SIRELT ADDRESS STREET ADORESS

GITY-ST- 119 GIry-51-2IP

TILE [ peiele TILE [ crange  [J Adauion
NAME HAKKE, .

SIREET ADDRESS STHEET ADDRLSS N

T -S1- 40 CATY-S1-21p \ -

e I neicle TNLE CJchenge [ Addition
NANE HAME

SIREET AGDRESS STREEY ADIRESS

ITY-S1-2F ClY ST-2#

12, | hereby certity that the information supplied with this filing does net qualfy for the exermptuons contaned in Section 118, Flonda Stalutes. L furthar certify that the informaltion
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the sama lega: effect as if made urder oath: that | am an officer or girgctor
of the cerporaton of the recaiver or trustae ampowerad 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11
it changed, or on an altachment with an address, with ail other likg empowered.

SIGNATURE: _ Jebenm  4Bpsl  dayenm [= 31~ denf

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEW PAECTOR Caw Ryt e Proire 8




