2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000064642

1. Enlity Name
J & S KHAN, INC.

Principal Place of Businass Mailing Address
8288 SUNSET STRIP B288 SUNSET STRIP
SUNRISE, FL 33322 SUNRISE, FL 33322
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5. Cenificatg of Status Desirad

0 $8.75 Additional
Fee Required

G Name and Address of Currenl Reglstsred Agent

KHAN, JALEEL
8288 SUNSET STRIP
SUNRISE, FlL. 33322
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8, The above named enlity submils this statement for the purpose of changing s registered office or reglslared agenl, or bom. in me State ot Flarida. | am familiar with. and accept

the abligations of registered aggni.
SIGNATURE &\ﬂl—-&—-—- M

$les 9%

Signature, lyped of prnted ety regisie-ed agent and itle ¢ apphcable (NOTE: Regrstered Age~t signalure required when renttaing) t DATE‘
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution.
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12. | heraby certify thal the information supplied with this filing does not guality for the exemplions contained in Cnapter 119, Florida Slalules I iurtner cemly that the |r\iormatlon
indicated on this repart or supplemental report is true and accurate and thal my signatre shall have the same legal effecl as it made under oath; Ihat | am an offiger or director
af the corparation or tha receiver or lrustee empowered 1o execute this report as requirnd by Chapter 607, Flori

changed or on an allachment with an address, with all other like empowared.
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da Statutes: and that my name appsars in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylane Prione #




