_ P FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

. .ANNUAL REPORT ecretary of State
DOCUMENT # P02000082467 04-30-2007 90400 035 ***150.00

1. Entity Name :
SOUTH BEACH FOOD CENTER, INC.

Principal Place of Business Mailing Address : &““ %B“B“

121 5THST. 5 121 5TH ST.

MIAMI BCH, FL 3313'9 MIAMI BCH, FL 33139
04102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==Yy Appie3 o

61-1420986 Not Applicable
L ' $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

5687 S 6 STREET DO NOT WRITE
MIAMI, FL. 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the obligalions of registered agent.

JoB 4207

SIGNATURE

d or printed name of registered agent and title if appiicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 ray Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ]
mE . FD
NAME DOKSOZ, SABAH

STREET ADDRESS | 5667 SW 6 STREET
ClTy-sT-21p MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CIy-S1-2iIP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

42. ) hersby certify that the information suppliad with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct s if made under oath; that | am an officer or direclor
of the corparation or the receiver or lrustée empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
) }/.,
SIGNATURE: ddéﬁd%— v 07

\TURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylims Phone ¢




