FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L10680 03-12-2007 90374 036 ***163.75
1. Entity Name
CORNER STORE CORPORATION OF DELRAY BEACH
Principal Place of Business Mailing Address q U U J q 409
15061 J0G ROAD 15061 10G ROAD
DELRAY BEACH, FL 33446 - DELRAY BEACH, FL 33446
TS S SR VR AETRNRREYR I
Suite, Apt. #, efc. Suite, Apt. #, alc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0292388 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired & Eg;fq:::jm"a'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglistered Agent
Nama
BHUIYAN, EKRAMUL
15061 JOG ROAD . Straet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL ‘ Zip Coge

8. The above named entity submits this statamant for the purpese of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Slnnamre. typed or printed fhame of registared agent and hil if apphcable. (NOTE: Registared Agant signature requied wnen reinstanng) DATE

FILE NOWIIl FEE IS $150.00 9., Elaction Campaign F_inancing $5.00 May Be
. After May 1, 2007 Foo w“' he $550.00 Trust Fund Contribution. ﬂ Added to Fees
10. .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE O change [ Adaition
NAME BHUIYAN, EKRAMUL | NAME
STREET ADDRESS | 15061 JOG ROAD STREET ADDRESS
CITY-ST-21" DELRAY BEACH, FL 33446 CITy-ST-2IP
TITLE VSD [ petete TMLE [] Change [ Addition
NAME RATNA, MAMRVZA E NAME
STREET ADDRESS | 6287 SCOTCH PINE LANE STREET ADDRESS
CITy-$1-21P LAKE WORTH, FL 33462 CITY-SI-2IP
TINEE T 07 vetate TILE [ change [ Addision
RAME ERINA, NIGAR E NAME
STREET ADDAESS | 6287 SCOTCH PINE LANE STREET ADDRESS
Ciry-S1-2P LAKE WORTH, FL 33462 CITY-ST-2IP
TMLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THILE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TIRLE O Deiete ITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | heraby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report er supplemental report is true and acCuraie and that my signature shall have the same legal eflect as it made under oalh; that | am an officer or director
of the corporation or the receiver or Irustae empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adgless with all other like empowered.

sIGNATURE: CLO—y  ExRAMuL T BHUiyAY '3"7‘07 oul-49L58%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




