2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P04000139003

1. Entity Name
R&Y GIFT & GROCERIES CORP.

(05-03-2006 90223 035 ***150.00

Principal Place of Business

3126 REDWOOD NATIONAL DR. #4106
ORLANDO, FL 32837

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

b RVALLLE I i

0

2. Principal Place of Business 3. Mailing Address
7400 International Drive

Suite, Apt. #, elc. Suite, Apt. #, etc.

. 03292006 Chg-P CR2E034 {11/05
Suite 1107 9 (11/05)

City & State City & State 4. FE| Number Applied For
Orlando, FL-. 20-1720228 Not Applicable
32I2p8 19 Country Zip Country 5. Certificate of Status Desired O E:gi Lﬁc:;tbnal

8. Nama and Address of Current Reglistered Agent 7. Name and Addresas of New Registersd Agent
Name

AHMED, MIYAN R

3126 REDWOOD NATIONAL DR. #4106

Street Address (P.O. Box Number is Not Acceptable)

7400 Interpaticnal Drive

ORLANDO, FL 32837 o

':.'é_- : \ . Suite 1107

]

Ci%rlandca

FL [,

8, The above named entity subrmits this statement for fﬁe;purpose_ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisiered agant. M
ERS Mo
SIGNATURE band it

mm.mqmmdwmwmwm'

{NGTE: Ragistered Agent sigraturg requined when reinglating}

b.:e' .. G

FILE NOWI! FEE IS $150.00

After May 1, 2006 Foe,will be $550.00 Tt Fund Contribution.

. .9, Election Campaign Financing

35.00 May Be
Added to Fees

. QFFICERS AND DIRECTORS =

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD + [ Delets e [X) Change [ Addition
NAME AHMED, MIYAN R - NAME

STREET ADDRESS | 3126 REDWOOD NATIONAL OR. #4106 smeeranoress | 7400 International Drive Suite 1107
cmv-s1-zf | ORLANDO, FL- 32837 L £ITY-S7-2P Orlando, FL 32819

mE VSD O Detete TITLE (M change [ Addition
NAME YASMIN, NOLIFAR NAME

STREET ADDRESS | 3126 REDWOOD NATIONAL DR. #4106 smeerannaess | 7400 International Drive Suite 1107
oTY-STIP  § ORLANDO, FL 32837 cY-51-2P Orlando, FL 32819

TME [ eleta me [ Change  [J Addition
HAME HAME

STAEET ADORESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TILE 7 Detete TMLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

THLE 1 belets Tme D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY - 5T-2IF

12. | hereby cerlify that the information supplied with this fifi

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: MIYAN AWMED

does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. /9 s »)},J -

5-/-00 3a/-9yF-7519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




