2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000036328 May 02, 2007 08:00 A

1, Entiy Name Secretary of State
KWIK STOP #2703, INC.

Principal Place of Business Mailing Address
5410 CLARCONA OCOEE RD 5410 CLARCONA OCOEE RD
ORLANDO, FI. 32810 ORLANDO, FL 32810
A AR
L | |

04242007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
74-3036016 Not Applicable

5. Centificate of Status Desired O $8.75 Adaitional

KHANOM, SELINA
5410 CLARCONA OCOEE ROAD
ORLANDOQ, FLL 32810

L RS Gits o X i i@
Tag \’ L 2 ) : R = or ‘E ™
T s ’55&?‘? % ‘%ﬁ;& i B ﬁﬁaw?ifs--)cx' :
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or pralad name of regisiered agent and it ¥ applicable. {NOTE: Registerad Apent signalura requited whan reinetaing) DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contrioution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE STD
NAME CHOWDHURY, JASON

STREET ADDRESS | 5410 CLARCONA OCOEE ROAD
CITY-ST-2P ORLANDO, FL 32810

TITLE D

NAME NUR, NAZMUN

STREET ADDRESS | 37-33 59 ST

CITY-ST-2IP WOODSIDE, NY 11377

THE PD

NAME KHANOM, SELINA

SFREET ADDRESS | 5410 CLARCONA QCOEE ROAD
CITY-ST-2IP ORLANDO, FL 32810

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
Cry-s1-2Ip

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exscute 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 with an address, with al! other like empowerad.

SIGNATURE: _ O+ [Ahsvi pyy 0U)28/or Y07 - YT 58]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




