FILED

Apr 20,2007 8:00 am
2007 FOESSSELTR%%%%%RAT'ON ecretary of State

-20- ok e o
DOCUMENT # P0O0000101039 04-20-2007 90078 045 150.00
1. Entity Name
ABC MINIMART & DELI, INC.
Principal Place of Business Mailing Address 4 0 0 7 2 4 12
1012 SW 10TH ST 1012 SW 10TH ST.
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 '
o TS ACAAER M ERGA WABH
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1051030 Not Appticable
Zp Country ' Zip Courtry 5. Certificate of Status Desired O ?g‘;ilﬁf:;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
KARIM, SANIA
1012 SW10TH ST. Strest Address (P.O. Box Number is Not Acceptakle)
DELRAY BEACH, FL 33444
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
Sigaaturd, e o Draled name of registerad agent and e it applicabie. (NOTE: Regislefed Agent pgnature required whan renststng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE [ Change  [J Addition
NAME KARIM, SANIA NAME
STREET ADDRESS | 3855 SABAL LAKE ROAD STREET ADDRESS
cmy-57-2IP DELRAY BEACH, FL 33445 CrY-57-2P
TITLE [ Delete THILE {J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-2IP
TWTLE [ Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-ZP
TME [ Delete Tne {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 2P
TIMLE [T Delete TmE O change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiIY-51-2IP CITY-s1-2IF
TME [ peigte TLE T change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cenitg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the informaticn
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 corporalion ar the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witran addrﬁss, with all gther like empowered. .
SIGNATURE: E%Z%/ f/ /r?/o,?’ SBl-275-3¢86
¥ Data

SIGNATURE AND TYPED OR PRIJFED MAME OF BIGNING OFFICER OR DIRECTOR Daytre

Z
ST e



