2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT # P05000017686

1. Entity Name

EVERGREEN SUPERMARKET INC

04-17-2007 90245 002 ***150.00

Principal Place of Business

12615 NW 17 AVE

Mailing Address
12615 NW 17 AVE

7700 NW 23 ST
_HOLLYWOOD, FL 33024

‘-.
v

MIAMI, FL 33167 US MIAMI, FL 33167 US

Suite, Apl. #, etc. Suite, Apt. 4, atc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbar Applied For

20-2315262 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certiticate of Stalus Dasirad O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MUNJU, ALIN

Street Address (P.O, Box Number is Not Acceplable)

City

Zip Code

FL

¥ the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Flgrida. | am familiar with, and accapt

.After May 1, 2007 Fee will be $550.00

SIGNATURE v
o Sigraiure. typed or prinied nme of regrstered agent and ie if apphcable. NOTE Agaal s required when ) DATE
J‘ .. FILE NOWI!! FEE IS $150.00 9. Election Campaign'Financing $5_00 May Be

Trust Fund Contribution.

Added to Fees

10; i CFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11

TTLE P - [ Delete TITLE [ Crange (] Addition
NAME MUNJU, ALIN NAME

STREET ADDRESS | 7700 NW 23 ST STAEET ADORESS

CITY-5T-2IF HOLLYWOQOOD, FL 33024 CITY-§T- 2P

TILE VP O Delete TITLE (O Change [ Addilion
NAME NAIM, ABDUL NAME

STREET ADDRESS | 1354 NW 139 TERRACE STREET ADORESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2P

TILE [1 Delete TILE D ] Change mdition
NAME NAME /Y\ol\‘l/‘?/’l ad /"la/': dad :

STREET ADORESS STREET ADDRESS é o Oreely O ale ¥ . 7
CITY-51-2P CITY-S1-2P e n D Derack C J]y._)’

TILE [ Delete TITLE s [ Change CHhaition
NAME NAME

STREET ADIRESS STREET ADDAESS

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

TLE {1 Detele TILE [ Ghange [T Anditien
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TTLE [l Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin

changed, or on an attach

SIGNATURE:

does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporalion or the regeivar or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8kock 10 or Block 11 it
nt with an address, with all other like empowered.

f/‘lejt 44"?/

SI*N‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O3 200}

Dayuma Phone #

ﬁ//’ /U 7(//



