~2006-FOR-PROFIT- CORPORATION - FILED
...+ ANNUAL REPORT (AR) — Feb 22,2006 8:00 am

DOCUMENT # P05000053566
1. Entity Name Secretal y Of State
.U S. SUPERMARKET. INC 02-22-2006 90003 002 ***150.00
Principal Place of Businéss Maifing Address
2737 NW 54 STREET 13336 SW 47 STREET
o m Hll“m m Illll I"I’ Il]" Ilmllw Ilm Ilm“m INI IW' Im“‘ ” llll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & Siate City & State 4, FEI Number Applied For

O = R»Aé S L, Not Applicable
ap Couniry Zip Country 5. Certificate of Staius Desired § O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggglgEg'Esgﬁl\D’il\f\lléNEgg Street Address (P.Q. Box Number is Not Acceptable}

SUITE 216
MIAMI SHORES FL 33138

City FL Zip Code

8. The abave named entity submits th45 statemant far the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famitiar with, and accepi
the obligations of registerad agem

SIGNATURE

Signature. typeda or preiien name ol regstered agent and lile It apphcakle (NOTE: Regisiaren Agent signature required whan reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
me -, [P [ Delste TINE {7 Change [ Addition
NAME SHAHZAD, MOHAMMAD NAME
STREET ADDRESS (13336 SW 47 STREET STREET ABDRESS
CHY-ST-2IP MIRAMAR FL 33027 CIy-s7-2IP
TITLE ’ O Delete TiLE [ change (] Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-51-21P : } CITY-5¥-ZiP -
nmE SO - . _ O netete e J o o {1 Chanoe ___ (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ oelete TITLE [J Change 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 207 CITY-ST-2IP
TITLE 3 etete THiLE [J Change [} Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an agaghmeft with an add:7wnh all other like empowered.

SIGNATURE: 7/ L3 [fohommee] Sunr200 C s, {iéé/éﬁ% 322.892

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime Phone #




