FILED
2007 FOR FROFIT CORFORATION Jul 23, 2007 8:00 am

DOCUMENT # P04000114738 Secretary of State
1. Entity Name 07-23-2007 90039 043 ***150.00
7TH AVENUE FOOD STOP INC.
Principal Place of Business Mailing Address
410 EAST QAKLAND PARK 410 EAST OAKIAND PARK
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 LS _
| i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 ! {

Suite, Apt. #, efc. Suite, Apt. ¥, elc. 07192007 Chg-P CR2E024 (12/06)

City & State City & State 4. FEI Number Applied For

20-1445504 Not Applicable
ap Couniry Zp Country s, Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Namo and Address of Curront Ragistered Agont 7. Namo and Address of New Rogistered Agent

Name:

HUSSAINI, HUSSAIN
410 EAST QAKLAND PARK Street Addrass {P.0. Box Number is Nol Acceptable)
FORT LAUDERDALE, FL 33334

City FL I Zip Cade

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

SIGNATURE
Sgnatre, yped or prated name of regsteren agem ana tfa £ applcadia. {NOTE: Registered AQent signanuse fequred when 1ensiaing} DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
. Due by September 14, 2007 Trust Fung Contribution, 0  Addedto Fees
0, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PIS 1 Detee TILE O change ] Acdition
NAME HUSSAINI, HUSSAIN NAME
STREET ADDAESS § 410 EAST OAKLAND PARK BLVD STREET ADDRESS
Gy -§1-27 FORT LAUDERDALE, FLL 33334 CIvy-s1-2P
TILE 3 oelete iLE [Qchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2t7 CITY-ST-4P
TILE O Delete s [Jcharge ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-ZP CTY-ST-2IF
TILE O petete THLE [ range [ Acdition
HNAME NAME
STAEET ADDRESS STREET ADDHESS
CTY-ST-29 CiTY-St-2P
TLE O certe HLE [ Change [T Adgition
MAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
THLE [T pelete Tme [ Change [} Adeition
HAME NAME
STREFT ADDAESS STRFET ADDRESS
CIy-§7-24P CITY-ST- 2P

12. | hereby certify that the information supphed wiih this filing does siot guakly for the exemplions contained in Chapter 119, Flona Statutes. t fusther cersify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have: ihe same legal effect as #f made under oath; that | am an officer or director
of the corpotation or the teceivet of Trustee empowerad 1o execute this report as reauired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N Z s G4l -Sb3-4I5S

BIGNATURE AND TYPED OR FICER OR (IRECTOR Date Dayumna Phone ¥




ATTACHMENT L0/ 2.(,50%

To Whom It May Concern: %ﬂyﬁé()o O//“Ié7~3 V

I checked my bank statement and saw that the check for $150 was not cleared. I then
called the representative and she told me to download another form and send another
check for $150. She also mentioned for me to send a letter to explain of what had
happened. This is the letter of explanation.

If you have any questions, please feel free to contact me at 954-563-4155.

Thank you

Hussain-Hussaim



ATTACHMENT

HOIR650%

7TH AVE FOOD STOP INC.

Florida Department of State’

Q:nmgaﬂﬂﬂknﬂue and GO/ T00P AR RARRARARARRARRARARAARSRARSARAARRANRERANRAA

Florida Department of State.

P.O.Bax 1500

Tallakassee FL 32302-1560 "

mﬁ..wﬁ%ﬁ@

7TH AVE

Florida Department of State -

PRODUCT LT1D4 WSE WITH 8379 ENVELOPE

NEBS To Reorder: 1-800-225-6380 or www.nebs.com

PRAINTED IN U.S.A.

51,07

. 0@

1645

07

*4150.00

1645

150.00



