FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M53721 03-14-2008 90040 031 ***150.00
1. Entity Name
SUPERIOR VALUE MARKET, INC.
Principal Piace of Business Mailing Address 4 ﬂ 0 4 5 8 2 0
1360 SUPERIOR STREET 1360 SUPERIOR STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 ! ‘
R e R AENEA M ARERRTEAR A
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
. 59-2821024 Not Applicable
“ip Country ap Country 5. Centificate of Status Desired | $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKALI, MOHAMMED
68810 SCOTT ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWGOD, FL 33024

City FL | Zip Code

8: The above named entity submits this statement 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
Signature. typed of prinled riams of registared agent and litle if applicabla. {NOTE: Registared Agant signatura requlrad when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S O Dejete TTLE [ change [ Addition
NAME SHEIKH, SHAHID M NAME
STREET ADDRESS | 301 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33026 CITY-ST-21P
TITLE P 1 Delete THLE I change [ Addition
NAME BAKALI, MCHAMMED HAME
STREET ADDRESS | 6810 SCOTT ST STREET ADDRESS
ChY-57-7P HOLLYWOOD, FL 33024 ciy-sT-2F
TTLE 1 Delele TITLE B [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O velete SITLE - [OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-51-21P CTy-ST-219
TILE [ delete TOLE O change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP cry-sr-zp

12. | hereby certify that the informatjon supplied with this filing does noi-emglify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repert or supgdAmental report is true and gecurpe and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recy pr trustee empowered (o gxeg le : porl as required by Chapter §07, Flosida Statutes; and 1h7\y name appears in Block 10 or Block 11 if

changed., or on an attachma n gddress, with all oth Lu/ /

SIGNATURE' eOFFICER OR mnec'rﬁ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O3

 aanni?  fEAK A



