2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P98000100493

1. Entity Name

NYAMIN GOURMET FOQDS, INC.

ecretary of State

04-27-2006 90181 011 ***150.00

Mailing Address
20080 NW 2ND ST.

Principal Place of Business

11401 PINES BLVD.
PEMBROKE PINES, FL 33026  US

PEMBROKE PINES, FL 33029 US

GUUUUEY -

DO NOT WRITE IN THIS SPACE

. 0

04242006 No Chg-P CR2E034 (11/05)
4. FE! Number Appiied For
65-0879498 Not Applicable
. ' $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6, Name and Address of Current Raglstersd Agent

WILLIAMS, TRCVEL
20080 NW 2ND AVE
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

[

SIGNATURE

Signature, lyped or printad name of regislesad agen; and Iitle il appiicabla,

{NOTE: Registerad Agent signature teGuined when reinstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

 $5.00 may Bo

9. Election Campaign Financing

Added to Fees

10. OFFICERS AND DIRECTORS T

TME v

NAME SHOUCAIR, CMAR

STREET ADDRESS | 11401 PINES BLVD.

CITY-ST-ZiP PEMBROKE PINES, FL 33026

TITLE

NAME

STREET ADDRESS
Crry-S1-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-ZiF

TILE

NAME

STREET ADDRESS
CiTy-5T-21P

TIRLE

NAME

STREET ADDRESS
Ciry-5t-2IP

L
NAME

STREET ADDRESS
Cily-81-2p ’

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that thg inforfpation sypplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

of the corporation or t vl of tguste
changed, or on an af t ith)al

indicated on this repor] offs me r¢porflis true am
[2
re

. with ali other like empowered.

Lot I

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

¥ HGRATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jllidae Yoyl ¢ aspesisug




