2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P03000069173

1. Entity Name
LAS CUBANITAS SUPER MARKET, INC

04-02-2007 900635 019 ***150.00

Principal Place of Business

987 SW 4TH STREET
MIAMI, FL 33130

Mailipg Address
11402 NW 41 STREET

#21
MIAM, FL 33178

30048409

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

ARG

Suite, Apt. #, elc. Suite, Api. #, etc.

03142007 Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
20-0052419 Naot Applicable
i Count z o
Zip ounity P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HAMAD, RIBH! SALIM
987 SW4ATH STREET.
MIAMI, FL 33130

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligalions of registered agent.

SIGNATURE

Signature. yped or ophinted name of registered ageni and ke IF apphcanle

(NOTE: Regrsiered Agen: signaiure req.aited when reinstaing) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TILE [ Change [ Aadition
NAME HAMAD, RIBHI SALIM NAME
STREET ADDRESS | 987 SW 4TH STREET STREE [ ADDRESS
CITY-S1-21P MIAMI, FL 33130 / CITY-Si-2IP
TITLE D N/ﬂemg TITLE [JChange  [J Addition
NAME FOKAHA. ABDELLATIF NAME
STREET ADDRESS | 987 SW 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-S7-2IP
TILE O pelae TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE {7 Detere TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
THLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -S1-21P CITY-87-21P
I E— - p———— L Berere- Hile - - — - — _[Dthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP TN CITY-S1-21P

12. | hereby certify that the inf
indicated on this report
ol the corporation or

th this filing does net gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

rtis true and accurate and thal my signature shafl have the same legal effect as it made under oath; Ihat | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o3/2glo7

Daytame Phone #




