2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 110680

1. Eniity Name

CORNER STORE CORPORATION OF DELRAY BEACH

Secretary of State

(03-24-2008 90074 041 ***158.75

Mailing Address

15061 JOG ROAD
DELRAY BEACH, FL 33446

Principal Place of Business

15061 JOG ROAD
DELRAY BEACH, FL 33446

51001384

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

LA KTRT AR ERRG IR

Suite, Apt. ¥, atc. Suite, Apt. #, elc.

01102008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-0292388 Not Applicable
Zip Gountry Zip Country 5. Certiiicale of Stalus Desired ﬂ $8.75 Additional
. . Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BHUIYAN, EKRAMUL
15061 JOG ROAD
DELRAY BEACH, FL 33446

Street Address {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and htla 4 applicable.

(NOTE: Registered Agent signature required wnen reinsiaimg)

DATE

o

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME P 7 pelete TITLE [ Change [ Addition
NAME BHUIYAN, EKRAMUL | NAME

STREET ADDRESS | 15061 JOG ROAD STREET ADDHESS

Cny-S1-2IF DELRAY BEACH, FL 33446 CiTy-ST-217

TIMLE vsD [ pslete e [ Change [ Addition
NAME RATNA, MAMRVZA E NAME

STREET ADDRESS | 6287 SCOTCH PINE LLANE STREET ADDRESS

CiTY-51-2IF LAKE WORTH, FL 33462 Ciy-ST-219

TILE TO O etete TIng [ Change  [J Addition
NAME ERINA, NIGAR E NAME

STREET ADDAESS | 6287 SCOTCH PINE LANE STREET ADDRESS

CITY-S1-2iP LAKE WORTH, FL 33462 CiTY-ST-2IP

TILE [ oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

HILE ] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-51-2P

TLE [ pelete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Stalutes. | further cerlity thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall hava the same legal effect as il made under oath: that | am an oflicer or director
of the corporation or the receiver or rusiea empowerad 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: QEM—‘) @ K RAMY L T3H

5L1-49E 5L 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

RECTOR

\uyA@ A-21-08

Daytime Phore #




