FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S73253 04-24-2006 90357 004 ***150.00

1. Entity Name

AHARON DELI, INC.

Principal Place of Business Mailing Address B “ 0 2 9 5 28

1900 W COMMERCIAL BLVD 993 NW 104 WAY
FT LAUDERDALE, FL 33309  US APT 103
CORAL SPRINGS, FL 33071 US

e v SRR GERERTE MG
Sufta, Apt. &, etc Suite, Apl. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0281069 Not Applicable
&b Country Zp Country 5. Certificate of Status Desired O Eeae';i:i‘:ﬁuc’"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
AMHR AHARGN - ) Heme Amir, Pnina
ﬁ mw*y Street Adédréaas ('i\l% Bof(l)\lzmber is Not Accaptable)
CORAL-SPRINGSF-33071— Apt. 103
' e Coral Springs FL | Zi%mde

B. The above named entity submits this sta:ement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE MpM“‘ﬂ' /fﬁ/,{' Pnina Amir, Pres, b{/@ﬁéﬁ

ture, typed or printesd name of regisiered agent and tite i applcable. (NOTE: Pagisienec Agen] signalure requined whan reingiating)
FILE NOWII! FEE IS $150.00 9. Election Campaig?n Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - X Delete TIMLE [ change [T Addition
NAME AHRAHARON- NAME
STREET ADDRESS | 993 NW-04 WAX APF405— - STREET ADDRESS
CiTy-ST-21P GORLL-GPRINGSH—330F4 CITY-57-2IF
TITLE S~ [ pelete TMLE PSTD & Change [ Additian
NAME AMIR, PNINA NAME
STREET ADDRESS | 993 NW 104 WAY APT 103 STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS, FL 33071 CITY-57-21P
TITLE [3 Deiete TMLE [ Change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2F CiTY-ST-2P
TME O betete TE [ Change (7] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-8T-2IF
TME [ velete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (1] belete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CIry-St-2iP

12. ! hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental repod is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all oler like empowered.

SIGNATURE: pﬂlbfz"‘ 1 Pnina Amir (”/Q&/ﬂé 954-772-5545

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Dale Daytime Phone &




