2006 FOR PROFIT CORPORATION

‘" ANNUAL REPORT (AR)

DOCUMENT # P02000039024

1. Eniity Name

SUPER STOP 10TH AVE, INC.,

FILED
Apr 28,2006 08:00 AN
Secretary of State

Principat Place of Business

4018 10 AVE
LAKE WORTH FL 33481

Mailing Addrass

4018 10 AVE
LAKE WORTH FL 33461

|

2. Principal Place of Business 3. Maiing Address

Swie. Apl. ¥, elc. Suite, Apt, &, sic. 15t MOORE CR2E034 (10/05)
City & State Cily & State — & FCl Nomoer | {Apphed For
B B 02-0579039 | Mot Appiicatic
2 Countr ¥ Countr it
P ¥ P ouniry 5. Centilicate of Status Desired [ $8.75 Acditional
Feea Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Namea

KHAN, AKRAM A
4016 10 AVE
LAKE WORTH FL 33461

City 7

Street Address (P.O Bc;xiurnber is Not Acceptablei 7

FL l Zip Cods

B. The above named entity submits this statement for the purpose of chaﬁging ita reg@skered office or re§istered a;;;“ o1 both, in the State of Flonda. | am famiiiar with, and accept

the obligations of registered agent

SIGNATURE

Segrature typed of primoed name ol registerad agent and wie F appicatie

{MNOTE. Regstered Agent sronalurg rermrsd whedn ronsialng}

OATL

FILE NOW! FEE IS §15000 7
After May 1, 2006 Fea Will B §550.00° "~
_ Make Gheck Payabie to Florida Department of State .

$5.00 May ge
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

0. OFFICERS AND DIRECTORS BN ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11~
TME D T Delete ik [ Change 7 Adgitien
NAME KHAN, AKRAM A NAME

STREEY ADDRESS 14016 10 AVE STAECT ADDRESS

CIry-S1-21P LAKE WORTH FL 33481 CITY-ST-ZiP

T 7 Delele HLE 000005 45200 {1 Change [ Addition
e ot 05/11/06-80073-003 150,00

STREET ADDRESS STREET ADDRESS .

oTY-§T-2P GIiy-ST-2IP

HILE [ Deleis i Ol Change [} Addilion
NAME NAME

STREET ADBRESS STRLLY AUDRESS

CITY-§7- 2P CIY-ST-IP

TITLE 7 Deleie TITLE [ Change ] Addition
NAME HAME

SIREET ADDRESS STAECT ADDRESS

CITY-3T-2P BITY-81-21P

TmE 7 petete THE Clchange  [J Addition
NAME MAME

STREFY ADDRESS STREET ADGRESS

CiTY-51-2P 6ITY-$1- 2P

TLE; 3 Detete WL {3 Ctange 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

(iTY-ST-2IP CiY-$i-1p

12. | hereby certify that the mformalion supplied with ihis filing does not guaiify for 1he exemptions conlained in Section 119, Florida Statutes. 1 further certify that the information
ndicated on s report or supplemental repor! is frue and accurate and that my signature shall have the same legal efiect as f made under sath, thar | am an officer or diracior
of the corporation or the receiver o trustee empowered 1o execule 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 attachrgent with an address, wih all other like empowered

Te4-1u73

SIGNATURE:U P N -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

124]05

Daylme Phona #




