* FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000024848 03-26-2007 90073 029 ***150.00
1. Entity Name
CITYPLACE FOOD MARKET INC.
Principal Place of Business Mailing Address ’ 0 D q 17 q B
9071 3RD ST. 901 3RD ST. q
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 334017
N MAREIA AT TR
Suite, Api. #, efc. Suite, Apt #, _lC 02252007 Chg-P CR2E034 (12/06)
City & Swate City & State 4. FEI Number Applied For
52-2440498 Not Applicable
Zip Country Zip Countiry 5. Certificale of Status Desirad O Eg'giﬁgm”al
6, Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| name N ”
SALEH, SAID SALEH, T Ar0
3101 WATERVIEW CIR. Sireet Address (P.O Hox Number is Not Acceptable)

PALM SPRINGS, FI. 33461

90t 32 57 |
y Wes7 err Foack FL | 355)

8. The above named enlity sutxmits this stalenient for the purpose of changing s registered ollice o registersd agenl, or hoth, in the Slate of Florida. | am familiar with. and accept
the ehiigations of registered agent

SIGNATURE
Signature, wped of printsd rame al restered agent and e i applicable (NOTE Rogisterea Agant Signanira st wnen "einstatng) DATE
FILE NOWIL i",EE IS $150.00 9. Eleclion Cgmpaign Einancing $5.00 May Be
After May 1, 2001apee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Teo & I Delete i [l Change {3 Addition
RANE SALEH, SAID NAME
STEE) ADDHESS | 3101 WATERVIEW CIR. seer apmess | GO | IRV ‘5/
arv-srze | PALM SPRINGS. FL 33461 ovsie W EST Asmr Bidck, £ 134D
e g [ pefere L [ change [ Aodilion
NAMIE NAME
SIREET ADDRESS STREET AUDAESS
CITY-SF -2 CiY-§1 AP
MLE O petete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -81-2IF CITY-51- 2P
it [ Detete [%; ) [Jchange [ Addition
NAME ' NAME
STRERT ADDAESS SIREE] ADDRESS
CIY-S1-2P CaY S1-47
TILE O telete Lk ] Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-4IP oY 51 AP
TILE O vetate 1L {7 Change  [J Addition
NAME Namt
STREET ADDRESS STREET ADORESS
Y -ST-21P ’ CAY 3L.2p

12. | hereby cerlily that the mformation supplied with this ing does not qualily for the exemptions coriained n Chapter 119, Florida Stawtgs, | further certily that the information
indicated on this report o supplementia report is irue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivergr lrustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and tha! my nams appears in Block 10 or Block 11 if
changed, ar on an attachment wit\ an adarass, with ali othsr like smpowerea.

SIGNATURE: 5 A4 i 5/;/ s 2527

/SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Jate [aywre: Phone &




