2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P01000112203

1. Entity Name

AZIZ DISCOUN;T FOOD STOP AND BEAUTY SUPPLY

NUMBER 3, INC.

Principal Place of Business

10801 NE 13TH AVE.
MIAMI FL 33161

Mailing Address

5260 SW 9 STREET
PLANTATION, FL 33317
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4. FEI Number Applied For
04-3585463 Not Applicable

5. Certificate of Status Desired | $8.75 Additionai

6. Name and Address of Current R

egistered Agent

HOSSAIN, MOHAMMED
5260 SW 9 STREET
PLANTATION, FL 33317
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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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Typed o printed name of registered agent and title if apphcable,

{NOTE: Regisiared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Due hy September 14, 2007

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 Mmay Be

O  Addedio Fees

In accordance with 5. 607.193{2)(b), F.5., the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS [

IN

10.

TILE PD

NAME HOSSAIN, MOHAMMED
STREET ADDRESS | 5260 SW 9 STREET
CITY-57-21P PLANTATION, FL 33317
TITLE VFD

NAME UDDIN, MD MISBAH
STREET ADDRESS | 5260 SW 9 STREET
CITY-ST-ZiP PLANTATION, FL 33317
TITLE 8D

NAME MOLLA, MOCHAMMED
STREET ADDRESS | 5260 SW 9 STREET
CIrY-S7-21P PLANTATION, FL 33317
TITLE

NAME

STREET ADDAESS

CITY-ST-2P

TIE

NAME

STREET ADDRESS

CITY-51-2P

TITLE
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Statutes. | further cerlify that the information

indicated on this report or supplemenjat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai t am an officer or Qirector

of the corporation or the receiver o)
changed, or on an attachment

an address

SIGNATURE:

ih alf other like empowered.

Lstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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