FILED
2008 FOR PROFIT CORPORATION ~ Apr?28,2008 8:00 am

ANNUAL REPORT ecretary of State

PSUS:NL;JJ:AENT #P00000101733 04-28-2008 90362 005 ***150.00

N & K CONVENIENCE STORE, INC.

Principal Place of Business Mailing Address b R TATE At

2000 N WASHINGTON BLVD 2000 N WASHINGTON BLVD . .

SARASOTA, FL 34234 SARASQTA, FL 34234 o ‘ e

RS P T e OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-1060789 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8.75 Addiional
Fea Required
- - 6. Name and Address of Current Registered Agent s - 7.-Name and Addrass of New Registered Agent-  —~ ——
Name
KABBANI, ISA
7109 42ND CTE Street Address {P.Q. Box Number is Not Acceplable)

SARASO'E{\_, FL 34243

': City FL ] Zip Code

8. The abave named entity submils this statement for the purpose of changing its regisierea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L.
1 SIGNATURE %=

Sige ‘c,lyped or prnted name of registered agent and litle if apphcabla, {NQTE: Reqgislarad Agen| signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE & Thange L] Addition
NAME NIMER, NABIL NAME
STREET ADDAESS | 2927 CORTEZ ROAD W STREET ADDRESS | /§P 1O+ B o 7\ | q % b
cmy-s-2p | BRADENTON, FL 34207 GITY-5T-2P TALLeVvAST~ L. 34170
TITLE VPS [ petete TITLE O change [T Addition
NAME KABANNI, ISA O NAME
STREET ADDRESS | 6011 MEDICI COURT APT 205 STREET ADDRESS
CITy-S7-21P SARASOTA, FL 34243 CiTY-87-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-§T-7IP
TITLE [ Delete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-2IP CITY-ST-2IP
TITLE [ Detete TI7LE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§7-2P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify 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 | am an officer or director
ot the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W S Y J/23P3 ayl ~7S1~SS MY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Daylhme Phone #




