2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

K02629
DOCUMENT # Feb 15, 2007 08:00 A
1. Entity Name
KWIK-STOP, ING. Secretary of State
Principal Place of Business Mailing Addross
215 S.W. 125TH AVE 216 S.W. 125TH AVE
PLANTATION FL 33325 PLANTATION FL 33325
!
A\
2. Principa Placo of Businass - No P.O, Box # 3. Mailing Adgross
Suite, Apl. #, elo. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FEI Number 65-0248798 Appiied For
Not Applicablo
Zip Couniry Zip Country 5. Cartilicate of Stalus Dosired ' gi'gfqa:‘:;"“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragfsterad Agent

Nameg
ABDALLAH, FRANCIS
C/O MGMT CORP. Streel Address (P C. Box Numbaor is Nol Acserlable)
215 S.W. 125TH AVE

PLANTATION FL 33325

City FL Zip Code

8. Tho above named entity submits this statement for the purpese of changing ils registerod cffice or regisicred agent, or both. in the Stale of Flarida 1 am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Signature, yped o prinied name o registered agent and tille ¢ apphcable INOTE. Registered Agent signature regured when rainstaing DATE

FILE NOW!I! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
."*Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon.  [J  Added to Fees |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i PD [ Delete e Ol charge [ Addition

NAME KAHOOK, NOFAL NAME

TR TS T d o iy T T o

sTREET AT ss | 900 N OCEAN DRIVE SIRIT ADDH S5 ) J[,_'QL!DU‘UJ;:d {odh I

CITY-51-AIP HOLLYWCQD FL 330192 ClY-51-2IP O 26,078 JUEU“UDS llJ . i

THE VPD O Detete il [ Change [ Addition

NAME KAHOOK, MOHAMMAD NAML

$TRECT ApDREss | 900 N OCEAN DRIVE SIRITT ADDRESS

CITY-s1-A1P HOLLYWOOD FL 33018 CITY-S1-2IP

NILE O pelete e [ Change ] Addilion

NAMT. NAML

SIREET ADDRESS SIRELT ADDRESS

CiTY -81-2IP CITY-SI-ZIP

1L T Dotote nie [7J change [ Addition

NAME NAME

STRIET ADDRE S5 ' STRH T ADDRESS

ClY-sl- 211 Chy-8l-2p

fILE [ Delete HIE [ Change [T Addilion

NAME NAMI

STREET ALDNE S8 SIREL] ADDRESS

CIFY-S1-41P CITY-51-ZIP

HiLE [ pelele T [T Change (] Addilion

NAME NAME

STRIET ADDRESS SIRFIT ADDFE S5

CIY-81-2p CITY-51- 217

12. | heroby certify that the informalion supoliad with this filing does not qualify for the exemptions containod in Section 119, Florida Statules. { further cerlify thal the information
indicaled on this report or supplomental ropert is lruo and accurale and thal my signaturo shall have the same legal offect as if mado under oalh; that | am an oflicer or diroclor
of tho corporalion or the receiver or trustce empowcered lo oxeculo Lhis repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed. or on an atiachmaent with an address, with all olher ke empowerad.,

SIGNATURE: %/////&’J-Z//" b7 G1y YIABE

—Leinsdamiin 4 veacn N@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytune Phone #




