2007 FOR PROFIT CORPORATION =~ ~ FILED

ANNUAL REPORT Apr 16,2007 08:00 A
DOCUMENT # P04000014584 - Secretary of State

1. Entity Name
BETHUNE VILLAGE FOOD, INC,

Principat Place of Business Mailing Address
835 DR. MARY MECLOUDE, BETHUME BLVD. 835 DR. MARY MECLUDE, BEHTUME BLVD.

_DAYTONA BEACH, FL 32114 DAYTONA BEACH, FI. 32114

(IR

vid s e | 03302007 Mo Chg-P CR2E034 (11/05)
PACE ,3':("(1":7" 4. FEl Number Appliad For
R 30-0228143 Not Applicable
5. Certificate of Status Desired O ?g‘ggﬁ?:;ﬁonal

R

P »

Address of Current Reglstered Agent

6. Name and

KHAN, RIPON
835 DR. MARY MECLOUDE, BETHUME BLVD.
DAYTONA BEACH, FL 32144

8. The abaove named enfily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbiligations of registered agent. :

SIGNATURE
Signatwe, 1ypad or printed name of regisierad agent and title I applicabla. {NOTE Registersd Agent signalura requlred whar reinstating) DATE
FILE NOWII! FEE IS s15°-°° 9. Election Campavgn F.]nanmng D $5.00 May Be ‘

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees :
10. CFFICERS AND DIRECTORS | by Ty ‘:' - v °‘.«-r’;";v‘5‘3?) ik T SR ENIOR '}"{,‘- p \
TME  ° P . o DR
NAME KHAN, RIPON ' '

STREET ADDRESS | 835 DR. MARY MCCLOUD, BETHUME

CITY-ET-79 DAYTONA BEACH, FL 32114 - ’;\fw
TLE VP e
NAME SOHEL, ARIFUL

STRCET ADDRESS | 835 DR MARY MCCLOUDE, BETHUME
GLTY-ST-21P DAYTONA BEACH, FL 32114

TITLE S

NAME MORSHED, MOHAMMED

STREET ADURESS | 835 DR. MARY MCCLOUDE, BETHUME
CITY-ST-2IP DAYTONA BEACH, FL 32114

TME T

MAME IMAM, OMAR

STREET ADDRESS | 835 DR. MARY MCCLOUDE, BETHUME
CTY-ST-ZP DAYTONA BEACH, FL 32114

TITLE T

NAME IMAM, OMAR

STREET ADDRESS | 835 DR. M. MECLUDE, BETHUNE BLVD
CIIY-ST-21P DAYTONA BEACH, FL 32114

TIME

NAME

STREET ADDRESS o sy

cny-or-2° ROy : . .

12. | hereby certify that tha information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attacnment with an address, with all oiher hke empowered.

SIGNATURE: ' Ay. 13, 0F.

IGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 6aytlmu Phone ¥

PR Tap

TRt wa . - " TS 5




