o

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOGUMENT # P05000133855 Secretary of State

1. Eniity Name 03-01-2006 90027 009 ***150.00
MIAMI SHORES FOOD STOP, INC.

Principal Place of Business - Mailing Address
5407 NW 163RD ST 5407 NW 183RD ST STt T

i m— RN AR

2. Principal PWaLe of Busingss 3. Mailing Address

11005 pE & Aue J_BoX 693192
Suite. Apt, #, elc Suite, Apt. #, elc. +st MOORE CR2E034 (10/05)
City & Slate i City & State 4. FEINumber Applied For

Mipml SHoRES L Midm_ i 36-Ysg0125 Not Applicable
Z‘DZ 3/6/ Couniry lessz 6? Country 5. Certilicate of Status Desircd O ?eae'gesql.':?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New istered Agent
= Z 7R Dovs HUNT
FILINGS, INC. ZRKDoUs

3732 N W. 16TH STREET Street Atidress (P.O. Box Number is Not Accepiable)

FT. LAUDERDALE FL 33311-4132 ”005__ INI= 6-;%— /f‘l/@ﬂ«,g
) N ramT SHeRES  FL| B4 /

8. The above named enlity submitd this statemght for the purpose of ghfinging its reglsle!ed office o%&re agant. or “Doth. in the State of Florida. | am familiar with. and acccpt

the abligations of registeregagent. ﬂ/

Sigoalure, lyped of prnied narne nl/ég\slemrl agent and hlie f appltacie ? (NOTE: Fie.gwsl:.md Agm 1 signalure requied when reinstabing) DATE

SIGNATURE

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

CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Deete TINE T Change [ addition
NAME “i [CHAGAN), FIRDOUS NAME
STREET ADBRESS (5407 NW 163RD ST STAEET ADDRLSS
Cily-ST-7IP MIAMI FL 33014 CITY-S3- 2P
TLE D [ Delete TLE [ Change ] Addilion
NAME CHARANIA, MAHMOOD HAME
STREET ADDRESS | 5407 NW 163RD ST STREET ADBRESS
cnv-ST-2  [MIAMI FL 33014 N W B
D T e T S e P RS i - PORPUNUE_J 1} 1 SN S M.0hange T3 Additinn
NAME RAWJINIA, MOHAMED NAME
STREET ADDRESS |5407 NW 163RD ST STALET ADDRESS
CiTy-57-2IF MIAMI FL. 33014 CITY-51-28
MLE S Delete TLE [ change  [] Addition
NAME HAME
STREET ADDRESS . . STRELT ADDRESS
CIrY-ST-2IP CITY-ST-ZP
TITE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST1-21P
TLE ] Delete nL [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i,

12. | hereby certily 1hal the inforrnalion supptfed with 1bis hing does not
indicated on s report or supplementl report is Yue and accurate,
of the corporation o the receiver
it changed, or on an atlachment

SIGNATURE:

ity 1or tha exemplions contained in Section 118, Florida Slalutes. | further certify that the information
thal my signalure shall have ihe same legal effect as if made under cath; that | arp an officer or directar
his report as required by Chapter 607, Florida Statules; ang tha) my name appmrs in Block 10 or Block 11

Y empoweiod, (% 2 o
/@91/4 CHABARI 9_ ,3 6 2J 32 52?

SIGNATURE ANDTVED OR PRINTED WVOF SIGNING OFFICER GR OIRECTOR / oate Dayhmo Phone &




