2008 FOR PROFIT CORPORATION
° ANNUAL REPORT

DOCUMENT # P03000091622

1. Entity Name
YOUR CHOICE FOQD, INC

» Tt

Principal Place of Business

1005 W. STATE ROAD 434
CASSELBERRY, FL 32708

Mailing Address

1095 W. STATE ROAD 434
CASSELBERRY, FL 32708

N

FILED
Mar 10, 2008 08:00 2
Secretary of State

BN

02152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0166929 Not Applicable
28 . . $8.75 Addilona
: G 5. Certificate of Status Desired O
B SN rwﬁ*’iﬁ:&*ﬁ& :

Fee Required

6. Name and Address of Current Reglisterad Agen

MALIKE, ABDUL
1095 W. STATE ROAD 434
CASSELBERRY, FL 32708

the obligations of registerad agent.

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

SIGNATURE
) Signature, typad or printed name of reglstered rgent and titke i appicabhe. {NOTE: Registerec Agani signaturs required when relnslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. * Added to Fees

10. QOFFICERS AND DIRECTORS l

TITLE P

NAME MALIKE, ABDUL

STREET ADDRESS | 486 CIDERMILL PLACE

TITt-8T-DF LAXE MARY, FL. 32746

TITLE v

NAME BHUIYAN, MOKAMALUDDIN

STREET ARDRESS | 486 CIDERMILL PLACE

CEY-SY-2P LAKE MARY, FL 32746

TILE TS

HAME AHMED, MOHAMMAD H

STREET ADDAESS | 486 CIDERMILL PLACE

CTY-31-2IP LAKE MARY, FL 32746

TITLE

NAME

STREET ADDRESS

CIrY-5T-ZIP

TALE

NAME

STREET ADDRESS

CITY-51-0P

TITLE

NAME - -

STREET ADDRESS

CITY-ST-2P g 3T vy

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida

of the corporation or the receiy,
changed, or on an attachi

SIGNATURE:

n address, with all other like empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thal | am an officer or director
r frusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Statutes. | futher cerify that the information

)]

S8, Aok 6 YT

\-,,,\QN/ Md’\ .kw,u.a\ %\N‘;'\)CUV &L "Og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
/

L)

Daylime Phona #




