FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE?uWCNlaJm’:ﬂENT # P020001 30433 04-19-2006 90101 048 ***150.00
POTATO SACK OF AVENTURA, INC.
Principal Place of Businaess Mailing Address
19575 BISCAYNE BLVD #1413 19575 BISCAYNE BLVD #1413
AVENTURA, FL 33180 AVENTURA, FL 33180
s T s e IR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
13-4226426 Not Applicable
&v Country Zp Country 5. Certificate of Status Desied (1] ?eae;esq Addftonal
6. Name and Address of C Registered Agent 7. Name and Address of New Registered Agent
Name h
SHOMAR, JOSEPH CARLA HBKim
5180 NW 167TH ST STE #113 Strest Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33014

4930 W. porkl Roed
| ™ Wbl oo o FL | 255 |

8. The above ity submits this statement for the purpose of changing its registered office or registereﬁfagent, or both, in the State of Florida. | am familiar with, and accept
the obligations,of regis agent.
% N , / / é
SIGNATURE Cﬁ&m HAAIM CLf kit O

jonature, typed o prived nare of registered agent and litie if appicable [NOTE: Registarad Agent signatune required when reinstating) / [/ oatE/S 7
Fi i 50.00 9. Etection Campaign Finanging $5.00 May Be
After l"lfy':? ZDUBFIEeEe'zI?II'be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST T3 Delete s - - Xal ) Addition
NANE KALACH, NIDAL NAE Kalach nNe CU\I\FRJN TR
STREET ADORESS | 18575 BISCAYNE BLVD #1413 STREET ADDRESS \q =F BE‘SQ('\"-B’\JL \ d é_] L( ‘3
Gm-ST-2r | AVENTURA, FL 33180 i ST- 2P %‘U&x}—u’ a_. i IDIPO
™mE O] Delete e ! ] Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TALE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS - . STREET ADDAESS - —
CIfy-51-op CITY-ST-2IP
T [ petete TE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O betetn TITLE [Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-S1-2P CY.-57-7IP

12. 1 hereby cerlify that the information supplied with this fgg}? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemential report is true 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 1o execute 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 adgiress, with &l other like empowered.

SIGNATURE: Tomy Nedal kalath [9// D{g//Of 309;"?& O3yy” I

OFFICER O‘Dﬂm




