ANNUAL REPORT

FILED

2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

— Secretary of State

1. Entity Name
7TH AVENUE FOOD STOP INC.
Principal Place of Business Mailing Address .
410 EAST OAKLAND PARK 410 EAST OAKLAND PARK )
FORT LAUDERDALE, FL 33334  US FORT LAUDERDALF, FL 33334  US 50021213
e v P AIARU AT A
Suite, Apl. #, elc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (1 1’,05)‘
City & State City & State 4. FEI Number Applied For
- 20-1445504 Not Applicable
Zp Country Zip Country 5. Certiicate of Staus Desired ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
R Name

HUSSAINLHUSSAIN _ . o
410 EAST OAKLAND PARK
FORT LAUDERDALE, FL 33334 -

Street Address (P.Q. Box Number is Not Acceptabie)

City o FL |ZipCode

8, The above named entity submits this statement for the purpose of changirj
the obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regislered agenl and tille if applicable. {NOTE: Registered Agent signature requited when rainglaling) DATE
EILE NOW!! FEE IS $550.00 9. Election Carnpaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE /S O Delete TLE [ change  [J Addition
NAME HUSSAINI, HUSSAIN NAME

STREET ADDRESS | 410 EAST OAKLAND PARK BLVD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33334° CITy-57-21P

TITLE O Delete TLE [ ¢hanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-57-21P
me”” T[T T T T - " Ooeete " e - - T ) "7 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-71P

TITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TITLE O petete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered lo execute this rd
changed, or on an attachment with an address, with all other like empow

5 )
[/

SIGNATURE:

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

pred.
‘S\II!MOQ FSk-563- Lty ¥

FICER OR DIRECTOR Date Daytime Phone #




