"~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S732563

1. Entity Name

AHARON DELI, INC.

- -y

Secretary of State

Principal Place of Business Mailing Adaress
1900 W COMMERCIAL BLVD 993 NW 104 WAY
FT LAUDERDALE, FL 33309 US APT 103

CORAL SPRINGS, FL 33071 US
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4. FEI Number Applied For

65-0281069 Not Apphcable

) $8.75 Additional
5. Cerbhicale of Status Desired O Foo Require "

G Nama and Addruss of Currenl Regis!ered Agent
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AMIR, PNINA
803 NW 104 WAY
APT 103
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8. The above named entty submits this statement for the purpose of changing its regrstered office or regusterea agem, or both, in the Stme of Ftonua. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatula. typed or printed name ol repistered agent and tiie il apphcabie {NCTE Regisiered Agent signaiura raquired when renstaing) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

10. OFFICEAS AND DIRECTORS [
TIILE PSTD

NAME AMIR, PNINA

STREET ACDRESS | 993 NWW 104 WAY APT 103

ciy-ST-7p CORAL SPRINGS, FL. 33071

TILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
cliwy-gr-zip

THLE

NAME

STREET ADDRESS
CiTY-S1-21P

12. | nereby certly that the mtormanon supphied with this filing does not quatfy for the exemptions comamed in Chapter 119 Flonda Slatutes | further certify that the mformatwon
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that / am an officer or director
of tne corporation or (he receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an acdress, with all oiher like empowered

SIGNATURE: p hiné AM In Pnina Amir ¢ H/Qq/oal 954~772-5545

SIGNATPRE AND TYPED GR PRINTED NAME GF BIGNING GFFICER OR DIRECTGR Daynme Phone #




