FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN

ANNUAL REPORT , .

DOCUMENT # F35443

1. Entity Name
T.S.F. FOQD STORES, INC.

Principal Place of Business Mailing Address
1059 COLLINS AVENUE 1359 COLLINS AVENUE
MIAMI BEACH, FL. 33139 US MIAMI BEACH, FL 33138 . US

T

- 02222008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o PRI

59-2093562 Not Applicalle
$8.75 aaditional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

7923 SW a2 N DO NOT WRITE
MIRAMAR, FL 33028 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of regisiarad agent.

SIGNATURE

Sugnature, ypao of prniad nume of registarad agant 2nd e if Apphcable {NOTE: Ragistered Agen! ignaiure required whan (nstatngl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS ANC DIRECTORS |
TIILE PD
NAME KHAN, MOHAMMED A

STREET ADDRESS | 5416 N.W. CONSUMER AVE
LIy -§1-4e PORT SAINT LUCIE, FL 34983

TILE vD

NAME KAPUR, VIKAS

STREEI ADDRESS | 17323 SW 32 LANE
CiTy-§7-21P MIRAMAR, FIL 33029

TILE SD
NAME CHOWDMURY, EFTAKER

6608 LURAIS DRIVE
g re e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TNLE

NAME

STAEET ADDRESS
CITy-sT-21p

TiE

NAME

STREET ADDRESS
CITY-S1-ZiP

ligd with this filing doas not qualy for the exemptions contained in Chapter 119, Florida Statules. | further cenify that the informatien
repart j§ rue and accurate and that my signatura shall have the sarne legal sffect as f made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter €07, Florida Statutes; and lhatye appeargin Block 10 or Block 111

Il other like empowered. €
/ {

Daylime Phona ¥

12. | haraby certify that tha intermation s
indicated on tzis report or sugplem
of the corporaticn of the rec
changaed. or on an attachmefit wi

SIGNATURE:

SIGRATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Secretary of State



