FILED

2007 FOR PROFIT CORPORATION _ Apr 05,2007 08:00 Al

ANNUAL REPORT

b
Secretary of State

DOCUMENT # P99000093881

1. Entity Nama ‘

JOHARAH INTERNATIONAL, INC.

Principal Flace of Business Mailng Address

P.0. BOX 161867 POST OFFICE BOX 161867

MIAMI, FL 33116 MIAMI, FL 33116

TP 7 GV AT SRR AT
Suite, Apt. #, atc, Suite, Apt. #. stc. 04022007 Chg-P CR2E034 (12/06)
City & State ) City & Stato 4. FE{ Number Apotiad For

37-1482357 Not Applicable
ap Couniry Zio Sountry 5. Certficats of Status Desired (] gesa';asqﬁ?:;ﬂo”al
6. Name and Addrass of Currant Registersd Agent 7. Nama and Addreas of New Registerad Agant

Name

CAUGER, SUSAN
11630 SW 100TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature. tyoed or printed narre of registered agent and kit applcable (NDTE Regusterad Agent signalure required when remnslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE ] Change  [_] Addition
NAME CAUGER, SUSAN NAME
STREET ADDRESS | 11630 SW 100TH STREET - STREET ADDRESS
CITY-SI-2F MIAMI, FL 33176 CITY-§1-21P
THLE [ pelets TALE [ Ghange [ Addition
NAME NAME i iUUUJ 91604
STREET ADDRESS STREET ADURESS 041 3707-30017-012 150.0
CITY-ST-21P CITY-51-2IF
TILE [ delete TITLE [ hange [ Additian
NAME NAME
SIREET ADDRESS SIREEI ADDRESS
Y- §T-21p CIY-SI-2IP
TITLE [ Delete TITEE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-31-2IP CITY-$1-21P
TILE {7 Deete TIE . [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S1-ZIP )
TR, ’ 2 Delete TIILE [T change (7] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
Oy -T2 B = R . JLy-st-ze .

12. 1 hereby cerufy that the miormauon supplied wih this fiing does not qualify for the exemptions containad in Chapter 119 Florida Statutes. | runher certify that the informalion
indicated on this repert or supplemental report is true and acourate and that my signatura shall have the same legal effect as if made under oath; that + am an officer or diractor
of tha corporation o the receivesoT TMistes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 171 if

changed, or on an attachmant address, wilh allkather like empowerad.
1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM BDE SIENING OFFICER OR DIRECTOR Date Daylime Phone #




