FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

DOCUMENT # P00000078781 ecretary of State
4. Entity Name 04-17-2008 90038 049 ***150.00
RAINBOW FOOD MART CF LARGO, INC.
Pringipal Piace of Business Mailing Address
2575 EAST BAY DR. 2575 EAST BAY DR.
LARGO, FL 33771 LARGO, FL 3371
T S B RS SHEAD N
Sulte. Apt #. et Suite, Aps. #, etc. 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3672011 Not Applicable
Zip Cotnlry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAJEDDINE, ALIH
1936 COBBLESTONE WAY Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760

City FL Zip Code

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

SIGNATURE

Signature. typed or printed narma of registered agent and title if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Einancirig . $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRE,O‘\'bRS N 11
Tme S [ Delete TTLE \J P15 mhange [ Additian
NAME TAJEDDINE, ALI NAME
STREET ADCRESS | 2575 EAST BAY DR STREET ADORESS
CITY-ST-2IP LARGQ, FL 33771 CITY-5T7-2IP
e P W veiete e President \od 1}, Do (B %asition
NAME TAJEDDINE, ALI A “Tajeddine, Khaled R,
STREET ADDRESS | 2575 EAST BAY DR. STREETADDRESS | © = ~
CITY-$1-2P LARGO, FL 33771 CITY-57-2IP
TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TIRLE O Delete TMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-§1-2P
TITLE [ Detete TITLE {Jchenge [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
aTY-51-2F CITY-ST-2IP )
TITLE-~ o O pelete JTLE . . [ Change [ Addition
NAME . . ‘ NAME
STAEET ADDRESS STREET ADDRESS
ory-se.ap | CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 cath; that ' am an officer or director
of the corporation or the receiybg or trust mpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme
/1o

SIGNATURE:
ATLIRE AND TYPED OR PRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR (L) D% Daytime Phone #




