2006 FOR PROFIT CORPORATION

D POS000160457

YRITL: A T
ANNUAL REPORT (AR) FIESEO-MO% 90222 049**158.75

DOCUMENT # P05000160457
1. Enity Name 06 JUN-9 AMI: 23
TRIPLE 7 GROCERY, INC. N
Tiﬁfm AT UF STATE
Principal Place of Business Mailing Address ASSEE' FLORIDA
600 MAIN STREET 600 MAIN STREET :
C T T
2. Prncipal Pltace of Business 3. Maling Agaress
Suile. Apl. ¥, elc. Sule, Apl. ¥. elc. w ist MOORE CR2E034 (10/05)
Cily & Siate Cuiy & State 4. FEI Numper Apphied For
‘ . 59\0__,3?0 (/? 37 Not Applicable
Zip Country Zip Couniry 5. Certilicaie of Status Desired 2 Eaﬂe.gfq :;?edc;ﬁonal
6. Name and Address of Currant Ragistered Agant 7. Name arxt Address of New Registerad Agent
Name
EAO%LGETF? 'SEI-%EE-AI- F Sueet Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL Zip Coge

8. The above named entity submils this statemant for ihe purpasa of changing fis registared office or registerad agent. or both, in 1he State of Florida. | am familiar with, and accep:
ihe obligations ol registered agen!.

SIGNATURE :
Tupinlura yDAn o Coehe T G 100 S ] AROnE und SAC i DOkl (NOTE Rogsicred Ael s 1A £ ic whets fsnsLviv g} CAIE
. 3 . V ' ' | i .
: F_“'E Now! FE% IS 51'59'00 ' 9. Election Campaign Financing $5.00 MayBe
" AfterMay 1, 2006 Fee Will Be $550.00 Trust Fund Contrioution.  [J Added to Fees

_Make Check Payable to Florida Department of State -
10. OFFYCERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Deicte TME {1 Change  [] Addilion
NAMF MALKEYA, FAHIM F HAMT
STRCEF ANDRESS | GO0 MAIN STREET STAELT ADDRESS
Coy-Si-ff |SAFETY HARBOR FL 34695 Ciry-st- o
TE Man<aytvy” 7 petete TilLE O Grange [ Addition
HAME M He lﬂ'l\' Mc\l\( ey HANE
SREORSS | G oo praja §A SIREEF ADDRESS
av-StaP | e a oA \(\ai%zn( F& 3 L‘/(q S ory-s1- 32
me ) O Deteie g . O Gravgz [ Addikion
HANE HAME
SIRETT ADDRESS STREEY ADDRESS
CHY-51.2F CITY-S1-7P
TIIE O oetete Tne [ Change {1 Addition
NAME HAME
STRECT ADDRESS STRECT ADDRESS
CITy-§7-21P ciry-s1- 1w
ik O pelete TMLE Ochange [ Addition
NANE NAME
SIREET ADORESS STREET ADDAESS
Y- ST 1P CHTY-ST-7P
TE 7 Detete i [ Change [ Addilion
NAME HAME
SIREET ADORESS STRELT ADDRESS
cIY-St-2P _CIT(-ST.7P

12. | hereby certity thal the information supphed with this hiing does not quality tor the exemplions containgd in Section 119, Flonda Statutes. | lurther certify that the inlormation
indicated on this repor or supplemental report is frue and accurate and thal my signalure shall have ihe same legal ellect as if made undar oath; 1hat | am an offices or direcior
Q! Ihe corporation or the receiver ar trusiee empewered o execule this reporl as required by Chapter 607, Florida Siatutes: and that my name appaars in Block 10 ot Block 11
il changed, or on An aliachment wilh an addregs. with all other like empowered.

SIGNATURE:

oHos/ol  F2P-CL5-FIH

Daytame Prone @

Moy rrna




