| FILED
2006 FOR PROFIT CORPORATION - Apr 12,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P03000041698 04-12-2006 90082 015 ***150.00
1. Entity Name
LAKE BUENA VISTA MINI MARKET, INC.
Principai Placa of Business Mailing Address q u U giAvv
12125 APOPKA VINELAND RD 12125 APOPKA VINELAND RD
ORLANDO, FL 32836 ORLANDO, FL 32836
s S I O

Suite, Apt. #, etc. Suite, Apt. #, atc. 03032006 Chg-P CR2E034 (11/05)

City & State City & State ) 4. FEI Number Applied For

06-1688282 Not Applicable
4 ) Country 2l . Country §, Certificata of Status Desired | Eeae'gesqgg:;”"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
RAHMAN, MOHAMMED S
12125 APOPKA VINELAND RD Street Address {P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32836
f‘- : A City FL ‘ Zip Code

8. The above named ety submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrizure, typed of 416 rame of registarsd agent anc e f applkcable. (NOTE: Rugistersd Agant signature required when rensiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Qd Added to Fees
10. - OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP O Delete TIRLE OcCnange [ Addition
NAME RAHMAN, MOHAMMED S NAME
STAEET ADDRESS | 12125 APOPKA VINELAND RD STAEET ADORESS
CITY-S7-2P ORLANDOQ, FL 32836 CITY-ST-2P
TTLE O Defete TITLE [CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-11P
TITiE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Delete TMLE [JCrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TIE [ Detete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TLE [ Delete TmE O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Li7Y-§T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the inforrnation
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recejverer try empowerkd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachi 14 ith"all other like empowered.
‘%X/ 6
7 Toe
]

SIGNATURE:
D OR PRINTED NAME OF SIONING OFFICER OR DIREFCTOR

Qarytime Phone #




