2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000079342

1. Entity Name
ABCD MARKET, INC.

ecretary of State

Principal Place of Business Mailing Address
306 CHUTNEY DR 482 W OAKRIDGE RD
ORLANDO, FL 32825 1S ORLANDO, FL 32809  US
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FARQOQUI, SHAMIM
482 WEST OAKRIDGE ROAD
ORLANDO, FL 32809
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8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiilar with, and accept
the obligations of registered agent,
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HAME FAROOQUI, SHAMIM :

STREET ADDRESS | 482 WEST OAKRIDGE ROAD
Cy-51-2P ORLANDO, FL 32809
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NAME FAROOQUI, NAUSHEEN
STREET ADDRESS | 482 WEST OAKRIDGE ROAD
Ciy-61-7 ORLANDO, FL 32800
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12. Ihereby certiy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental faport is true and accwate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered 1o execule this repart as required by Chapter 607, Fioricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all gther like ernpowere,c_lR

SIGNATURE: e 2 MPAC 2 WD e 443 NG

SIGNATUREAND TYPED DR PRINTED NAME of SIGNING OFFICER OR DIRECTOR /Dote Daytime Phone #

MO r-Mmmesn B 28900 Jrovy

ANNUAL REPORT May 02, 2007 08:00 AM




