2007 FOR PROFIT CORPORATION™: “* FILED
ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # P03000050191 ~ Secretary of State

1. Entity Name
TASEEN FOOD MART, INC.

-

AR D o2

Principal Place of Business S Mailing Address
2201 W 157 STREET 12693 TORBAYDR . . : I B )
SANFORD, FL 32771 T " BOCA'RATON, FL 33428

RS A A

04042007 No Chg-P CR2E034 (11/05)

4. FEY Number Applied For

04-3768665 Not Applicable
2 i?ﬁ 5. Certificate of Status Desired (W] $8.75 Aaditional

Fee Raquired

Lol
of Curre:

MIAH, MOHAMMAD S
12693 TORBAY DR
BOCA RATON, FL 33428

(]

g’%%& ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

PR

SIGNATURE
Signature. typed of printed nama of registered agent and title if applicabls, (NOTE: Ragisterad Agant signature required when reinstaling} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55.00 Msy Be
After Miay 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes

10. OFFICERS AND DIRECTORS |
TITLE D

NAME MIAH, MOHAMMAD S

STREET ADDRESS 1 12693 TORBAY DR

CITY-5T-21P BOCA RATON, FL 33428

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE ALN
NAME
STREET ADORESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ci3Y-S7-21P

TiE

NAME o -t A A L Tn 5
STREET ADDRESS LRty : ),szzﬁm) L £ k> f"%’ ¢ ;; 2,
CTy-ST-2p A N R R o
12, ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fionida Statutss. | further certify that the information
indicated on this report or supplemental report is frug and accurale 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1t if
changed, or on an attachment with an address, with all otl’@' ike empowered.

SIGNATURE: -

SIBNATURE ANDTYPED OR PR

i
D NAME OF 3/GRING OFFICER OR DIRECTOR Date Daytune Phons ¥




