2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P98000012533 Secretary of State
1. Entity Name 01-23-2006 90118 038 ***150.00
J 8§ AFOOD MART, INC.
Principal Place of Business Mailing Address
7550 W PEMBROKE RD 7802 KINGSPOINTE PKWY AUUU%LD
MIRAMAR, FL 33023 SUITE 207-A
ORLANDO, FL 32819
R T IR R I
90 Yembinhe Rd. ABHO Yermbdhe R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
tamac . TL jamar, YL 65-0826974 Not Applicable
'Zibpbu e CDU\"'S‘YbP, g’mz » C@‘%H 5. Certificate of Status Desired ()} Eg‘;?ql‘;'?:;ti"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

J. A. O. SERVICES INC.
7802 KINGSPOINTE PKWY, SUITE 207-B
ORLANDO, FL 32819

Name

Tamal Oweis,

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

FISST

Yembidbe Wd.

City Zip Cod
' Yhiramac FL I PaAO2 2

8. 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 registered agent.

smmmun&%gu 1
Signature. typad o p n; ragisterad agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TIME v B Change [ Addition
NAME OWEISI, JAMAL NAME Owe.s ,_ Samal

STREET ADDRESS | 15587 NW 11TH COURT STREET ADDRESS | Aoy mbha he ‘Qe\ .

omv-sT.ZP | PEMBROKE PINES, FL 33028 av-sP | camar, TL O DA02SD

TITLE O3 petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ petete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P oIY-§7-2P

TME O velete THLE [] Change [ Addition
NAME NANE

STREET ADDRESS STREEF ADDRESS

CY-51-ZP CRY-ST-ZIP

TLE [ pelete TITLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-29 CIry-ST-2IP

TITLE O celete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; 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.

Date

SIGNATURE: %—m!%aﬂt’

Caytime Phone #

-




