FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000002401 ' 04-03-2006 90392 044 ***150.00

1. Entily Name
AMIR SUPERMARKET II, INC.

Principal Place of Business Mailing Address ' B “ U z 36 3 1

220 N. 15T STREET 220 N. 15T STREET

LAKE WALES, FL 33853 LAKE WALES, FL 33853
R v R SO
Suite, Apt. #, stc. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3615327 Not Applicable
aio Country Zip Couniry 5. Certificate of Status Desired a 238(-:‘;65;1 3?:(;“"“3'
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agant
Name
EID, MOHAMMED
229 CHAVCER EID Street Address {P.O. Box Number is Nat Acceptable)
WINTER HAVEN, FL 33884
City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
\

SIGNATURE .
Signalure, typed of printed name of 1egaiared agsnt and tile f apphcatie {NOTE Regstered Agont siinaiure required whan reinstatmg) DAIE
FILE NOW!!! FEE l‘s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L O Detete TITLE [ ctange  [J Addilion
NAME EID, ITEDAL JUMA NAME
STREET ADDRESS | 229 CHAUER LANE WINTER HAVEN STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 Ciry-Sr-21p
IILE . g [ Delete TIILE O Chenge [ Addition
NAME c NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-21p Ory-S1-2IP
L O velete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-S1-2IP
TITLE [ Detete TLE [ Change  [[] Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CIT¥-ST- 2P CHFY-§T-21P
e O pelete TMLE (] Change [ Addilion
NAME. NAME
SIREET ADDRESS S1REET ADDRESS
CITY-ST- 2P CiY-5i-2Ip

12. 1 hereby certify that the information supplied with this filing dees nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report.c-swpplemantal report if true and accurale snd that my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
of the corporation g pe empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 114 if

A Weian & L&

cnanged, or on an's
3 — & 8 -~ OO 6
SIGNATURE AND TYPEYFR PRINTED NAME Wroa Dete Daytame Phone #

SIGNATURE:

\U_‘Q\:



