2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 03, 2006 8:00 am

DOCUMENT # P05000048886 ecretary of State
. Enti

RAK MINI MARKET. INC. 04-03-2006 90409 049 ***150.00

Principal Place of Business Mailing Address

8926 BYRON AVE 8926 BYRON AVE ., VUuvUuUvRY

SURFSIDE, FL 33154 SURFSIDE, FL 33154 :

T RS O TR AT RN
Suite, Apt. #, eic. Suite, Apt. #, atc. 03082006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FE) Number ) Applied For

pe i lé 6 70 3 3 Not Applicabte
die Couniry Zip Couniry 5. GCertificate of Status Desired ~ [] fizesq Addltional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- - Name — .- — . - -

PIOTRKOWSKI, JOEL S

317 71ST STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33141

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regislered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Rogustered Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funag Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
DTLE D O Delete TITLE (O Change [ Addition
HAME KHAN, RAWSEN A NAME
STREET ADDRESS | 8926 BYRON AVE STREET ADDRESS
CITY-ST- 2P SURFSIDE, FL 33154 cIry-51-7Ip
TITLE O pelete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry.St. 2
TLE (2 Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SE-2IP CITY-ST-2IP
TITLE [ desete TILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CITY-3T-2iP
THLE ] oelete TME [J Change [ Advilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atlachment with & esi‘ with all gther like empowered.
SIGNATURE; &=~ ' EowsEn n Kimn g3 kfob  (93£) 330.78/7
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dkte Deyumsa Phane #




