v FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P94000074619 01-22-2007 90106 020 ***150.00

1. Entity Name

TANGAIL FOOD CORPORATION

Principal Place of Business Mailing Addrass . q U guigous

1305 S. FED HWY 1305 S. FED HWY ) ’

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 -

R R A EERE R A AT
Suite, Apt. #, efc. Suile, Apt. #, etc. 09162007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FEl Number Applied For

65-0532358 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired a $8.75 Additional
Fee Requirecd

"~ 6. Name and Address of Curreni Reglslered Agent ?. N2me and Address of New Registared Agent

Name

AHMED, NAFIS
1305 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL [ Zip Code

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and ulle J applicable (NOTE: Regr Agenl sige required when G, DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME AHMED, NAFIS NAME
STREET ADDRESS | 1305 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CiTY-S7-21P BOYNTON BEACH, FL 33435 CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-21P CITY-ST-2P
TIILE 1 Delete TIME [ Change  [T] Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-§1- 217 CITY-ST-2P
E O Delete e [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CTY-ST-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-5T-21P CITY-57-21P
TIiLE [ Dalele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamenital report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or direcior
of the corporation or the receiver or rustee erad 10'Bxacute this raport as required by Chapier 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an agdfass, with alfother like pmpewared.

( / 19/077

i NME;& SIGNING OFFICER OR DIRECTOR Date [| Dav\rr\e Prane #

/




