'12'!007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 AM

DOCUMENT # 01000031838

1. Entity Name

SNAPPY CONVENIENCE STORE, INC.

Secretary of State

Mailing Address

115 SOUTHEAST 10TH STREET
SUITED

Principal Place of Busingss

115 SOUTHEAST 10TH STREET
DEERFIELD BEACH, FL 33441  US

DEERFIELD BEACH, FL 33441 LS

DO NOT WRITE IN THIS SPACE

AL EOPM i

01312007 No Chg-P CR2E(C34 (11/05)
4. FE! Number Applied For
65-1089923 Not Applicable

$8.75 Agational

i f
5. Certificate of Status Desired Fea Requrred

X

6. Name and Addrass of Current Reglstered Agent

HUSEIM, FAIZ A
115 S.E. 10TH STREET
DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils this statemnent for the purpose of changing Its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

the obhgations of registered agent,

SIGNATURE
Sigralura, yped of prinkes name ol regisiered agent and | tle ! applicable

(NOTE: Regislered Agant sigratura reauired when rensiating)

DATE

9. Election Campaign Finanging

FILE NOW!!l FEE 1S $150.00 . -
Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 MayBa |
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ARDRESS
CITY-§1-2Ip

PSD

KASHOU, GHASSAN

115 SOUTHEAST 10TH STREET
DEERFIELD BEACH, FL. 33441

TILE

NAME

STREET ADDRESS
CITy-§1-2P

VTD

AL-FALAH, FALAH

115 SOUTHEAST 10TH STREET
DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRFSS
CiTy-§1-21F

TITLE

NAME

STREET ADDAESS
Ciy-S1-2P

TINE

NAME

STREET ADDRESS
Ciry-ST-7IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE

IN THIS SPACE |

LoooonT 1REES

1
O/ 3007 -R00 L 7010

12. | hereby certify that tha information supplied with this filing does not quahfy for the exempnions contained in Chapter 119, Florica Statuvtes | further certify that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under path, 1hat | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an attachment with an agdress, with all oiher ke eppowerad,
SIGNATURE: / Y-/Y o7
Date Daynrme Prone &

RE AND TYPED OR PRINTE SIGNING OFFIGER OR DIRECTOR




