2008 FOR PROFIT CORPORATION
ANNUAL REPORT ,

. FILED
DOCUMENT # P02000027127 J .
1, Endiy Narme Jul 10, 2008 08:00 AM
FAMILY DISCOUNT BEVERAGE INC. Secretary Of State
Principal Plage of Business Mailing Address
808 INGRAHAM AVENUE 808 INGRAHAM AVERUE
" HIANES CITY, FL 33844 HIANES CITY, FL 33844
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8. The above namad entity submits this statement for the purpese of changing i1s registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed ar printed nama of registerad agen! and tilie il appicabie

INOTE Rogisierad Agent $ignature raquired when remnstaung)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be

Added

In accordance with 5. 607.193(2)(b), F.S., the

to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

PD

MUSTAFA, ASLAN TAWFIG
808 INGRAHAM AVENUE
HIANES CITY, FL 33844
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12. | nereby cerufy thal the information supplied with this 1ilin

of the corporalion or ha receaiver o lrustee &)
changed, or on an attachment with &l

SIGNATURE:

55, with all cther ike empowered.

/f'S Laapetle

does not gualify for the exemplions contaned in Chapter 319, Flonda Statutes. | further cerufy thal the information
indicated on ihis repert or supplemantal report is rue and accurata and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or direclor
powared to executa this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N~ 563 Y1974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwng Phone &

]




