2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM

DOCUMENT # P03000091622

1. Entity Name
YOUR CHOICE FOOQOD, INC

Secretary of State

Principal Place of Business Mailing Address
1095 W. STATE ROAD 434 1095 W. STATE ROAD 434
CASSELBERRY, FL 32708 CASSELBERRY, FL 32708

T

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO ; Apied For
20-0166929 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

:ACQEIICE.QFAJTLIIELROAD 434 DO NOT WRITE
CASSELBERRY, FL 32708 IN THIS SPACE

8. The 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 obligations of registered agent.. .

SIGNATURE
IR Signalure, typed of printed name of regisiared agent and bile if apphcable, (MOFE: Registerad Agenl signature raquired when renstaung) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MALIKE, ABDUL

SIREET ADDRESS | 486 CIDERMILL PLACE
CITY-$1-2IP LAKE MARY, FL. 32746

TLE v

NAME BHUIYAN, MOKAMALUDDIN DHD0IEERD0S

STAEET ADDRESS [ 486 CIDERMILL PLACE 13723A07-30054-001 150,00
CITY-ST-2IP LAKE MARY, FL. 32746

TITLE TS

NAME AHMED, MOHAMMAD H

486 CIDERMILL PLACE
(S:T:i:rz?:sss LAKE MARY, FL 32748 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TME
NAME
“STREET ADDRESS - o e e .
ory-stze | . . ] » ) -

TE ; B \ ' o 1 - "

NAME v om o wo| ww = om e - - . Lo . e AN - R e . -
STREEY ADDRESS |- .. ’
oy sT-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal elfect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an ent with an address, with all other like empowered,
EAREARE

SIGNATURE A Kamar O %\/\AA\A)% ylae Dw-%\tuu\-

NAT*E A'ETVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Pnane #

Uot O8] oS\



