FILED

! . Jun 21,2006 8:00 am

2006 FOR PROFIT coaromnﬂbn
o2 T ANNUAL REPORT Secretary of State

DOCUME'[\TT % P05000150021 05-03-2006 90206 016 ***150.00

1. Entity Name,

BLACKBERRY BEAUTY SUPPLIES & GROCERIES, INC.

Principal Place of Business Mailing Addre3s V » B B [] 2 0 1 8 0

1430-34 NW 79 5T. 1430-34 NW 79 ST.

MIAM), FL 33144 MIAMI, FL 33144
H L 1 ..
2. Principat Place of Business 3. Malling Agcress !i 5 ‘
Suite, Apt. ¢, etc. Suite, Apt. #, eic. 02002006  ChgP CRZE034 (11/05)
City & State Crty & State 4. FEI Number Applied For
2037713195 Not Appbcable
Zip Couniry Zip Country ’ . $8.75 aagitonat
r 5. .
Certificate of Staws Desiies [ Fao R
. Name and Address of Cuirent Regittered Agent 7. Mame and Address of Naw Registersd Agem
Mame
ABDELKADER, NABEEL
1430-34 NW 79 ST, . Steat Adaress (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33144
City Zip Coda
. FL |
8. The abave named enlity submils-#f5 statement for the purpose of changing its 1eg: d office of regi agent, of both, in the Stale of Fosica. | am familiar with, and accept
the obligations of registerp L
K,
saNaTURE AT LEFET
yDeed or mdmuwmmiw. NOTE: A red whon QATE
FILE NOWllI FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $330.00 Trust Funa Contribatdon. C Added 1o Fesa
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) petae e GCrange [T Accttion
NANE ABDELKADER, NABEEL MAME
STREES ADDRESS | 1430-34 NW 7B ST. STREFT ADDRESS
CITY-ST-TP MLAMI, FL 33144 CRY-§1-2P
nns 7 pesme nne [icrame  [J Acaition
NANE KANE
STREET ADORESS STREET ADORESS
CTY-ST.20 Ciy-51-29
WRLE J oetese TRE O crange [ Accition
WAME NAME
STREET ADOAESS STREET ADDRESS
CIY-§T-2ip CTY-S1-79
TmE ] Deice g Ciennge [ Acacion
NAME MAME
STREED ADDRESS STREET ADDRESS
Lv-$1-gw CY-ST-29
e O otlae TRE Ctnange {1 Addition
NAME AME
STREET ADORESS STREET ADORESS
CITY-§T-29 CTY-§T-20
ung D Delere E [JCraxe  [JAodtion
NAME RAME
STREET ADORESS STREET ADDRESS
Cy-$1-mp CITY-ST- 2P

12. | heraby centify ihal the information suppled with this fiing does not qualily for ihe exemplions conined in Chapter 119, Fkrics Statutes. | hurther cerify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: tha! | am an officer of director
of the corporation of the receiver or bustee erfowered (o executn this report as required by Chapler 607, Florica Statuies: and that my name appears in Block 10 or Block 11 H
changed. ar on an Bitechment wilh an %. with all oiher like empowered,




