[

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04,2008 08:00 AN

DOCUMENT # P06000051751

1, Entity Name
U SAVE WHOLESALE & CASH 'N' CARRY INC.

Secretary of State

Principal Place of Business

2677 N.W., 10TH STREET
OCALA, FL 34478 US

Mailing Address

2677 NW., 10TH STREET
OCALA, FL 34478 1S
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01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
g 20-4693672 Not Applicable
i : $8.75 Additional
5. Ceriificate of Status Desired [:I. Foo Reguired

B. Namo and Address of Current Roglstond Agent R

HAMED, KHALED T
1421 S.W,, 27TTH AVENUE # 204 :
OCALA, FL 34474 Jel

g
)

ﬂ%‘% ""5‘5""" 4‘,. %‘ wr siritrh «w::ih
»i’

o ;f‘,x(

teiele

D T et TG
Loyl
o

H)'l'ii: I ~, '
g

,xl

PR

S o DO‘*‘NOT WR-‘ITE““ G

v

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reglstered oﬂu:e or raglsterad agent, or both in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typad or prnlad name cf registerad agant and it if Epplicatis (NOTE Registared AQoant sipnature requIrad whan ranstanng) . DATE
fﬁm 5000 9. Election Campeign Financing $5.00 may 6o HONOMEe1 S
Aftar May 12008 Foo' wmhassso.oo ust Fund Contribution. o Fees 02/ 19 0800
10. QFFICERS AND DIRECTORS [ '
TTLE PDS
NAME HAMED, KHALED T
STREET ADDRESS | 1421 S.W., 27TH AVENUE # 204
CITY-§1-2IP OCALA, FL 34474
TITLE VPDT
NAME JABER, AMJED M
STREETADDRESS | 2677 N.W., 10TH STREET
CITY-S1.21P OCALA, FL 34478
TITLE
NAME
STREET ADDRESS
CITY-81-2IP
TITLE "5 e
NAME ”,i,i-!
SIREET ADDRESS ; .
CITY-51-2IP
ITLE
NAME
SYREES ADDRESS te m KIS
CITY-81-2IP \“ sﬂ B §
R
TILE
NAME
STREEY ADDRESS
GITY-S1-2IP

12, | heraby certify that the information supplied with this filin
indicated on this report or supptememal raport is true an

G

changed, or on an attachment yith an address, with an other like emppwered.

SIGNATURE:

does not qualify lor the exemphons contained in Chapter 119. Florida Staiutes. | iunher certify that the information ~
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trusiée empowersed lo executs this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

KHALED T~ HAaMEd  [-3/-08 357-Y4722_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFQCER OR DIRECTOR

Dats Daytxns Pnona #




