2007 FOR PROFIT CORPORATION
ANNUAL REPORT

: FILED
Apr 11, 2007 08:00 Al

DOCUMENT # P97000045858

Secretary of State

1. Entity Name

JD FIVE STAR, INC.

Principal Place of Businass

598 NW 15 5T
POMPANO BEACH, FL 33060

Mailing Address

598 NW 15 ST
POMPAND BEACH, FL 33060

R NTARERUO R

04082007  No Chg-P CR2E034 (11/05)
65-0764570 Not Applicable

O  $8.75 additional

8. Cuililicate of Status Desired
: Fee Required

6. Name and Address of Current Ragisterad Agent

GROSSFIELD, SERIL ESQ
B8 S E 8 STREET
FT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or swinted name of sagrstered agan| and Wls if spphcable {NOTE: Registered Agant signature required whan remsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will ba $550.00

10, OFFICERS AND DIRECTORS ]
TIME STD
NAME ABUZNAID, JIHAD

STREET ADDRESS | 4147 INVERARRY DR., APT. 710
CIy-ST-7P LAUDERHILL, FL. 33319 -

TME VPD - .l““ngDDE’.BL:Ej‘?E . e
- ABUZNAID, RIAD 04 A 130720033012 1560, 00
STREET ADDRESS | 821 NW 6TH ST

CITY-§1-21 FT. LAUDERDALE, FL 33311

TITLE P
NAME ABUZNAID, AHMAD
STREET ADDRESS | 598 NW 15TH ST

CITY-§T-2P POMPANO BEACH, FL 33080 DO NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CIry-sr-2IP

TITLE

NAME

STREET AODRESS
GITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CTy-57- 2

12. | bareby certify that the information supplied with this iiliné; does not quality for the exemptions contained in Chapter 119. Florida Statutes, | further certily that the information
indicated on this report or supplemental 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 corporatian or the receiver o trustea empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: —XT (& ———— Q4 — V67

~—STGHATLRE AND TYRED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTCR Date

Daytime Phona #




