2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #L77855
1. Entity Name.~=

M & KFOOD MART, INC.

Principal Place of Business

1776 OLD BAINBRIDGE RD.

Mailing Address
P.0 BOX 6068

AP
ANL
FILE!

06 APR 28 Aitl: "

SECRETARY ui 51
TALLAHASSER. F| fk),

TALLAHASSEE, FL 32303 S TALLAHASSEE, FL 32303 US
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & S1ate City & State 4, FEI Number Applied For
59-3012537 Not Applicable
Zp Country Zip Country §. Cenificate of Status Desired A $8.75 Additional
Fee Required
-8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nare

NABULSI, MOUSSA
1776 OLD BAINBRIDGE RD
TALLAHASSEE, FL 32303

Street Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

SIGNATURE

Signatura, lyped or printed name ol registered agent and thle if appficable {NOTE: Registored Agant signature required whan reinstating)

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 mayBe

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ oelete TITLE [ Change 3 Acdition
NAME NABULSI, MOUSSA NAME

STREET ADDRESS | 1772 OLD BAINBRIDGE RD STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CITY-§T-21P

TITLE v O Delete TITLE ] Change  [] Addition
NAME NABULSI, KHALIDE NAME

STREET ADDRESS | 2009 INDIAN SPRING STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32303 CiTY-87-21IP

TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS SO0 73925 321

CTY-ST-2P eimy-57-1IP 05/04/06—-01016--012  ##150.00

TITLE {J oetete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27P Cv-st-2p

TITLE O ovetete TILE [ Change [ Addition
NAME NeME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TTLE [J Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-57-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpgration or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 11 it

changed, of on an altachment with an address, with all other like empowered.
——
J)23fol 3858308
Fd / Dase Diayime Phone ¥

SIGNATU R%mm OR DIRECTOR
¥ ' S Wo N A



