2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000067157

1. Entity Name

POWER FOOD MARKET NO. 2, INC

Principal Place of Business

14566 NW 22ND AVE
OPA LOCKA, FL 33054

Mailing Address

14566 NW 22ND AVE
OPA LOCKA, FL 33054

FILED
May 02, 2006 8:00 am
Secretary of State

(05-02-2006 90418 005 ***150.00

40079767

RO A

2. Principal Place of Business 3. Mailing Address
977 PAcrmt AJE 977 PALM AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2EQ34 (11/05)
City 8,State City & State 4. FEt Number Applied For
Hblgo i F& HiALEAY F& 22~ 393999 Not Applicable
Zipg, %010 Gountry 3;;‘; 0 -~ yort Couniry 5. Certilicale of Staus Desired [ feae;esq Additonal
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Nama

SELKHI, BURHAN
14566 NW 22ND AVE
OPA LOCKA, FL 33054

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

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registarad office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligatians of registered agent.

SIGNATURE

Signature, typed or printed rame of reg

agent and title d epph

[NOTE: Aegsierad Agent signatura required whan rainstatmg)

DATE

L, FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F_inancing $5.00 May Be
I .. After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
! s
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
" TTLE PDST O Delete TILE [JChange [ Addition
HAME SELKHI, BURHAN NAME
STREETADDRESS | 14566 NW 22ND AVE STREET ADDRESS
Ciry-ST-2IP OPA LOCKA, FL 33054 CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrt-ST-2IP CITY-ST-7P
TITLE {1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Deiete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME 7 Detete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-SI-2P
TIMLE [ Delete TILE [ Chenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerify that the information supplied with this fling doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is irue and accuwrate 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 receiver or trustes ampowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with aryaddress, with all ather like egnpoyvered. .
g,_u\/?/\aw.\ ‘ s/ 728 / /
SIGNATURE: ':M Geiizei 3/ 0fof, 3¢5~ 0 -)53)
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { { D,(te Daytine Phone #




