' S FILED

-~

" 2008 FOR PROFIT CORPORATIO May 22,2008 8:00 am

L]

ANNUAL REPORT '’ Secretary of State

DOCUMENT # P02000063559 05-22-2008 90016 029 ***150.00
1. Entity Name
FOODMAX - TAHMINA FOOD MART INC.
Principal Place of Business Mailing Address ) Y. 6004 32 72
2040 NW 49TH AVENUE 420 NW 107 STREET
LAUDERHILL. FL 33313 MIAMI SHORES, FL 33168
2 Principal Place of Business - No P.O. Box # 3 Mﬁi"ﬂg Address ”Il“lll ”l |IHI “l” I|NI ||”| ||m II”I |“|I “‘" |“I’ Iml ||||II’ " ||I‘
Suite, Apl. #, elc. ite, Apt. ¥, etc.
ule. Apt . ete Sute. Ap. 4, etc 05092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0457917 Not Applicable
Zi Count i iti
® ountry Zip Country 5. Certificate of Slatus Desied ~ []  90-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
REZA, DALIM
420 NW 107 STREET Streel Address (P.O. Box Number is Not Acceptable}
MIAMI SHORES, FL 33168
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped of pemledt name of regrtered agent and Idte il applicable. (NOTE: Regislered Agenl fignature raQuirad when fanslaing) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ Delete WILE : [ Change [ Addition
NAME REZA, DALIM NAME
STREET ADDRESS | 420 NW 107 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES, FL 33168 ciry-§t-21P
me . 7 oelete TILE 3 Change [ Addition
NAME ] f NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-71P ciTy-ST1-21p
TITLE [ Delere TWiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-TIP CITY-51-2F - - - -
WiLE [ Delete e [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oelete TITLE [ Ghange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-ZIP
TITLE O oeleie TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
12. | heraby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall 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 Jo execute thjg repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gjfother iike e wared.

~

SIGNATURE:

SIGNATURE AND YBED DR PRINTED NAME OF SIGNIPOFFICER BPDIRECTOR Dat

‘ osiigoal 305 794468




