2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P94000087405

1. Entity Name

SINJIL FOOD, INC.

Secretary of State

02-16-2006 90030 039 ***150.00

Principal Place of Business

7432 ROYAL PALM BLVD.
MARGATE, FL 33063

Mailing Address

7432 ROYAL PAEM BLVD.

MARGATE, FL 33063

2. Ptincipal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #. etc.

02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
650548422 Not Applicable
Zip Country Zip Country " . 58.75 Additional
5. Certificate of Staius Desited O Foe Requirad
6. Name and Address of Cumrent Registerad Agent 7. Name and Addroas of New Registored Agent
Name

MUSALLAM,-FOUAD H
7432 ROYAL PALM BLVD
MARGATE, FL 33063

Street Address {P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sematre, typed o pooted nams of regmtered A8 A LS £ AShCADIS.

(NOTE: Aegistered Agert signatuns racaured when renstatng)

-

' FILE NOW!I! FEE 18 $130.00 .
" After May 1, 2008 Feea will he $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Addad to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [Jchange  [CJ Addition
NAME MUSALLAM, FOUAD H NAME

STREET ADDRESS | 7432 ROYAL PALM BLVD STREET ADORESS

Ciry-ST-2P MARGATE, FL 33083 CITy-57-2P

TE vP mme TIME V. p Bﬁange [ Addition
NAME MUSALEAM, IZDAHAR NAME ] j H. mwu saflam 3706 7
STREET ADORESS | 7220 PIMLICO LANE SRS | [ oA -
COY-ST-ZP | PARKLAND, FL 33067 CITY-51-2P ¢ 72 Royal Pl r\I. marg,

TLE [ Detete TITLE D) Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

cmy-ST-2P _ CIY-ST-2P

TME (3 oetete TITLE [ change [ Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2P

TITLE . ) O pelete TITLE {OJchange [ Adcition
NAME R HAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-57- 5P

T Cen T ] Delete THLE FCrange [ Addition
NAME LI . NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2P CIY-Si-ZP

12. | hereby certi
. indicated on this report or supplemental report:is true an

changed, or on an anachmenypdddress with a1 other like empowered.
]
SIGNATURE:

that the information supplied wilh this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:

1

2 _.j3-¢ G

mapr#mmmmmswwmmmm

Oate Daynma Phons 8




