2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 08:00 A

DOCUMENT # S90063

1. Entity Nama

CASAFOOD, INC.

Secretary of State

Principal Place of Business Mailing Address
830 COLUMBUS PKWY 830 COLUMBUS PKwY
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
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8. The above named entity submits this staternent for the purpose of changing its registared office or reglslered agent, or both. in tha State of Florida. 1am iamlllar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed Of Printed name of ragisierad agent and ulls il sppicable

(NOTE" Regustarad Agent signature regquifed wnan rensianng) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fao will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 ey Be o 00000300451

10, OFFICERS AND DIRECTORS |

TILE P

NAME YASIN, SHAHER

STREET ADDRESS | 830 COLUMBUS PKWY
GITY-ST- 2P HOLLYWOOD, FL
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NAME MOHD, GHDA

STREET ADDRESS | 469 NE 207 LANE #201
CITY -51-21P MIAMI, FL
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12. 1 heraby certify that the intormation supplied with this filin
indicated on this raport or supplemental report is trug an

of the corporation or the receivar or frustes empowered 10 execuls tl

does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | lunher certify that the mlormahon
accurate and that my signature shall hava the sama legal efect as it made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address. with all other like empowered.
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SIGNATLRE AND TYPED OR PRINT@O NAME OF SIGNING OFFICER OR DIRECTOR

Dad ¥ Daytrd Phone #




