FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000006193 i 03-18-2008 90015 018 ***150.00

1. Entity Name

H & M FOOD MART, INC.

Principal Place of Business Mailing Address 4 u 0 4 8 0 09

110 N.W. 15TH STREET 110 N.W. 15TH STREET
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 US
S e [T T T

Suite, Apt. #, atc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)

City & State : City & Siate 4, FEI Number Applied For

20-4175485 Not Applicable
Zip Couniry , <p Country 5. Certificate of Status Desired O $8.75 Additignal
Fes Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

ALUWIESI, MUHAMMED A
19499 S.W. 68TH STREET Street Address (P.O. Box Number is Not Acceplable}

PEMBROKE PINES, FL 33332

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ct 1agisierad agen: and tifle | apphicable. {NOTE: Regrsiered Ageni Signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
JITLE P [ oeleie TILE [ Change [ Addition
NAME ALUWIESI, MOHAMMED A HAME
STREET ADORESS | 19499 S.W. 68TH STREET STREET ADORESS
LY -5T- 4P PEMBRCKE PINES, FL. 33332 CITY-5T- 2P
TITLE = Delele TITLE [J Change  [] Addition
NAME HAME
STREET ADCRESS SIREET ADDRESS
CIFY-ST-2IP CIvY-8T- 2
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-21P
TITLE O petete TITLE [] Charge (] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
GITY-ST-2IP CITY-S1-2P
TITLE 7 Delete TINLE [J change ] Addition
NAME NAME ’
STAEET ADDRESS : STREET ADDRESS
CITY-S7-21P ! CIy-ST-2IP
T ] Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-ZIP

12. | hereby certify 1hal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trve and accurale and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: =T 03/ 14/ 2a5?

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone




