FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

H & M FOOD MART, INC.

Principal Place of Business Mailing Address

110 N.W. 15TH STREET 110 N.W. 15TH STREET Q““ 2“3“ B

POMPANQ BEACH, FL 33060  US POMPANO BEACH, FL 33060 US

e e R VAR ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152007 Chy-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For

A0-YiF 5435 Not Applicable
Zp Country Zip ] Gountry 5. Cerificate of Status Desired O geaagi “:f:;u""a'
6. Name and Addrass of Current Registered Agent 7. Name and Addross of Now Registered Agont

Narng
ALUWIESI, MUHAMMED A
19499 S.W. 68TH STREET Straet Address (P.O. Box Number s Not Acceptabla)
PEMBROKE_ PINES, FL 33332

City FL | Zip Code

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

SIGNATURE
Signalure, typed of prinled nama of registerad agent and title if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addeato Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Detete TITLE [ Change  [J Addition
RAME ALUWIESI, MOHAMMED A HAME
STREET ADDRESS | 19499 S.W. 68TH STREET STREET ADDRESS
CITY-ST.ZIP PEMBROKE PINES, FL 33332 \ GITy-57-27IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-87-19 CITY-ST-ZIP
THILE O Deiete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2IP CITY-37-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition:
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-ZIF
TILE O pelete TITLE 0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . Crry-8t-zie

12. | hereby certify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and agcurate and that my signature shai! have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lj ered.

SIGNATURE:

SIONMND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Dale Daytime Phona ¥




