S FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000037386 05-03-2006 90217 021 ***150.00
1. Entity Name
MZ FOOD STORE, INC.
Principal Place of Businass Mailing Address 4UU01oUbL
5247 S. MACDILL AVE 5247 S. MACDILL AVE
TAMPA, FL 33611 TAMPA, FL 33611
T v R0 AR TR
Suite, Apl. #, etc. Suite, Apl. #, elc, 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3704966 Not Applicabie
ip Country Zip Country 5. Cerificate of Status Desired a ?ese;esq 3?£:i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABUKHDAIR, AMIN
5247 S. MACDILL AVE Street Address (P.Q. Box Number is Mot Acceptable)
TAMPA, FL 33611
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hyped of phinted name of registerad agenl and tie i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TALE PS O Detete TITLE ] Change [ Addition
NAME ABUKHDAIR, AMIN NAME

STREET ADDRESS | 5247 S. MACDILL AVE STREET ADDRESS

CITY-S7-2IP TAMPA, FL 33611 CITy-ST-2IP

TALE {7 Detee TALE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2F

TITLE O pelete Tme CIcChange [ Asdition
NAME NAME

STAEET ADDRESS STREET ADDRESS
OT-STAR— e . - CITY-§T-2IP

TITLE O Detete e [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIfY-§T-2Ip CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITY-ST-2IP

TRLE O oelete TMme [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-21 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not
indicated on this report or supplemental report is true and ace
of the corporation or the receiver or trustee empowered to
changed., or on an attachment with an adgrgss, with a

SIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

er _Iike empowerad.
»’;5/2 £ / o<

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OF DIRECTOR D}(e Dayiime Phong #




