FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO5000017686 04-28-2006 90211 027 ***150.00
1. Entity Name
EVERGREEN SUPERMARKET INC
Principal Place of Business Mailing Address
12615 NW 17 AVE 12615 NW 17 AVE 60031098
MIAM], FL 33167 US MIAMI, FL 33167 S
eSS s ITRTRIAOE RN RO

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04122006 Chg-P CR2E034 (11/05)

City & State - City & State 4. FEl Number Appled For

7 RO— Zj/J'g? 6 2 Not Applicable
Zip e - Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
} Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New R ad Agent
Name

MUNJU, ALI N
2421N 61ST AVE Streel Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

TN p)t) A3 OSideel
. o bl Soes  FL | PS%2,0 ¥

lity submits this statement for the purpose of changing its registered oflice o registered agent, or both, in the State of Florida, | am familiar with, and accepl

' oy—|}ot

8. The above named
the cbligations of

SIGNATURE
Sigragire, typect or printed namme of registered agent and titla il apphcable {NOTE: Registorad Agent signaturs required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Moy Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 5 Delete TiTLE f Change [ Audition
NAME MUNJU, ALIN NAME ’
STREETADDRESS | 2421 N 61 ST AVE STREET ADDRESS ; .;do m L(/ g 3 LIT’ E
oYtz | HOLLYWOOD, FL 33024 CITY-51-21P /O/m 5/5/4 y. e /é JJod 5’
TINE VP O elele TITLE " . " [CJChange  [T] Addition
NAME NAIM, ABDUL NAME
STREET ADDRESS | 1354 NW 139 TERRACE STREET ADDAESS
CIry-S1-2IP PEMBROKE PINES, FL 33028 CITY-5T-2P
TIE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-ST-21P CITY-§1-21P
T1LE . 3 pelate TITLE [T} Ghange (] Addilin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-31-2IP
TILE [ pekete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
HILE 1 Delete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-S1- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as il made under oaih; that Y am an officer or direcior
of the corparation or Ihe receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowearad.

W7 fras, 04— 177°S

EQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

IATURE AND TYPED OR PRI




