2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCGUMENT # P02000039024

1. Entity Name

SUPER STOP 10TH AVE, INC.

Frircipal Place of Businass

4016 10 AVE
LAKE WORTH FL 33461

Mailing Address

4016 10 AVE
LAKE WORTH FL 33451

2. Prngipat Place of Business - No P.O. Box #

3. Malling Address

Suitg, Apt ¥, e,

Suite, Apt i, gl

Feb 19,2008 08:00 AM

FILED

Secretary of State

AR MR

1st MOORE CR2E034 (10/07)
City & Staie City & Siate 4, FE) Numbes Appiied For
02-0579039 Not Apglicable
p Country Zp Country

5. Certficale of Status Desired

0O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHAN, AKRAM A
4016 10 AVE
LAKE WORTH FL 33461

Name

Streat Address {P.O. Box Number 18 Not Aceeptabie)

City

Zyy Code

FL

8. The apove named anlity submits this Statement for tha purpose of changing i1s registered office or registered agent, or eotr, in the State of Florida. | am familiar with. and accept

the obligations of reyistered agent.

SIGNATURE

Cagniod, Wipd o 2iFTad Larva OV isgaimes agert i e barpoaTio

{OTE RAGIW-180 AGDNRT BnDlu e “SquIred whol! ranviabegh

DATE

(- FEE 15/5150.0041
e Wi Be,5550.0
0

%

Lt

8. Election Camaaign Financig
Trust Fund Contibution, £

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deiete miE Flchange [ Addition
NAME KHAN, AKRAM A HAME
STREETAGDRESS 4016 10 AVE STAEEY ATDRESS LIOO000R32473
orv-st27  |LAKE WORTH FL 33461 Y-S 20 02727/ 03-80060~007 150, O
e [ Dasele TLE o ' Clchange  [J Addiion
NAME HAHE
STREET ADDRFSS STREFT ARDAESS
CITY-5T-217 CITY-S1-21P
TILE (7 Delete TINE O change  TJ Addition
NAME e TN - i o
STREET ADGRESS STAEET ADDARESS
CITY- ST-21P CITY-S1- 7P
i 7 pulete TITLE [ Change [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY- §T-2° CITY-S1-2IP
Tk L] Delete TLE [Ochange [ Addition
HAME NARE
SIREEY ADORESS STAEET ADDAESS
CITY-ST-2p CIPY-ST-2ip
THLE [ Delgte N3 I change [ Adcibion
HAME NEKE
STREET ADDRESS STRELT ADORESS
CITY-ST 2P CITY-5T- 21

12. | hareby certly that the intormaticn supplied with this liing does net qualify fur the exemptions contained in Section 118, Flerida Statutes. | further carufy that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same iegal eftact as if made under 0ath: that | am an officer or director
of the corporanon of 1he receiver or rustee empowered 1o execule this report &s required by Chapser 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atachnfent with an addrflss, with all other ke empowered.

SIGNATURE:

2- 1583

{_7 SIGMATURE AND TYPED OR PRINTED NAM

F SIGNING QFFICER OR DIRECTOR

Caw

Daylna Prvoe




