FILED
2007 FOR PROFIT CORPORATIUN Feb 28, 2007 8:00 am

ANNUAL REPORT ~ __ Secretary of State

DOCUMENT # P05000070598 (2-28-2007 90014 018 ***150.00
1. Entity Name
ADAM'S FOOD STORE, INC.
Principal Place of Business Mailing Address .
446 S. PARRAMORE AVE 446 S. PARRAMORE AVE 400 26 059
ORLANDOQ, FL 32805 IS ORLANDO, FL 32805 US
R AUEAEUAR G
Suite, Apt. #, etc. Suite, Apt, #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2836682 iNot Applicable
i | County e Country 5. Gertificate of Statys Desired [ Ei-;fmﬁdr:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reqisterad Agent
Name
BEN AMOR, SAMIR'M |
1019 S. HIAWASSEE ROAD Street Address (P.Q. Box Number 1s Not Acceptable)
3811
"ORLANDQ, FL 32835
. City FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or priniea name of registared agent ana itie if applicabis. (NOTE: Regiutereq Agent signature réquired when remstaing} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME p ﬂ Delete THLE [JCharge  [J Addition
NAME BEN AMOR, SAMIR M NAME
STREET ADDRESS [ 1019 S. HIAWASSEE ROAD #3811 STREET ADDRESS
CImY-ST-2p ORLANDO, FL 32835 Cify-S7-2IP
TITLE VP O velate TITLE [ cChange [ Addition
NAME RAZKI, KAIS L NAME
STREET ADDRESS | 1063 S. HIAWASSEE ROAD #1627 STREET ADDRESS
CITY-57-2P QRLANDQ, FL 32835 CITY-ST-2IF
e 7D W] Datete TITLE O Chenge [ Addition
NAME KACEM, DHAFER NAME
STREET ADDRESS | 446 S, PARRAMORE AVE. STREET ADDAESS
CITY-57-2P QORLANDO, FL 32805 CITY-ST-2P
TIRLE O elete TME T O Crange xmunion
NAME NAME LaTH TR AWvER
STREET ADDRESS STREETADDRESS | A&l € PARG AmoLE  AIVE
CITY-ST-2P Cry-&7-2 o Ambo £ 22gas
TITLE [ oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p
TILE 3 Delete TmLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qgualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver ¢r thstee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arjaddress, with all ather like empowered.

/
SIGNATURE: Kia P 2o o 97

S1GYATURE AND TYRETOR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




