-

2007 FOR PROFIT CORPORA‘TION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P04000083015

1, Entity Name

AMAR EUROPEAN GROCERY STORE, INC.

Secretary of State

Principal Place of Business

5664 SANTA MONICA BLVD S
JACKSONVILLE, FL 32207

Mailing Address

5664 SANTA MONICA BLVD S
JACKSONVILLE, FL. 32207
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DO NOT WRITE IN THIS SPACE
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- 5. Certificate of Status Desired O $8.75 additional
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01312007

No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For ‘
20-1296777 Not Applicable

6. Name and Address of Current Registered Agant

TAHIROVIC, AVDO S

5664 SANTA MONICA BLVD S
JACKSONVILLE, FL 32207
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8. The apove named entity submits this staternent for the purpose of changing its registared office or reglstered agent, or both, in the Siata of Flerida | am {familiar with, and accept

tha obligations of registered agent.

SIGNATURE S .

Signature. typsd of prnted narme of registeras agent and tle il appheable

(~OTE: Regusterad Agant sigratura requirad when reinslaling)

DATE

8. Elaction Campaign Fnancing

FILE NOWIIl FEE IS $150.00 2+
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

PVST

TAHIROVIC, AVDO

5664 SANTA MONICA BLVD S
JACKSONVILLE, FL 32207

TITEE

NAME

STREET ADDRESS
CITy-ST-2IP

D

TAHIROVIC, AVDC

5664 SANTA MONICA BLVD S
JACKSONVILLE, FI. 32207

TILE

MAML

STREET ADDRESS
Ciry-S1-210

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

THLE

NAME E

STAEET ADDRESS
CiTy -ST-2iP

L
NAME -
STREET ADDRESS
CHIY-ST-21P

TIILE

NAME

STREET ADDRESS
CIry-31-21P
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12. | haraby cartify that tha inlormation supplied with
indicaled on this report or supplemental report §

of the corporation or the receiver or trustes 8
changed. or on an atlachment with an addregs, with all other like ampowerfd

SIGNATURE: e

s filing doas not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further cerufy that tha information
true and accurate and that my signature shall have the sama lagal olfect as if made under oath; that | am an officer or director
owerad (0 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

03/ 7/57 /707)737 2447

AIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR HIRECTOR

Datef mm Phona #




