“ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000078909

1. Entity Name
RNJ FOOD MART, INC

Jan 28, 2008 08:00 Al
Secretary of State

Principal Place of Business

36951 BLANTON RD

DADE CITY, FL 33523 US

Mailing Address

36951 BLANTON RD
DADE CITY, FL. 33523

us

DO NOT WRITE IN THIS SPACE

IO W

01172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5015634 Not Applicabls
j i $8.75 Additional
8. Cernficate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

MD PALASH, MAHAMUD P
36951 BLANTON RD
DADE CITY, FL 33523

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statement for the purpc')se of changing its registered office or registerad agert, or both. in the State of Florida. Y am famniliar with, and accept

the obligatio

ns aiggislered agenn. .

1), PHASH s sl D

o/-25-08"

SIGNATURE
i Signature, typed of peinted nama of registerad agent and {itle if spplicatie. (NQTE: Repiatarad Agent signature requred when reinstating) TE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, . QFFICERS AND DIRECTORS [
TILE P
NAME MD PALASH, MAHAMUD
STREET ADDRESS | 36951 BLANTON RD
CITY-SI-2P DADE CITY, FL 33523
TMLE S '
NAME MD PALASH, MAHAMUD "
STREET ADDRESS | 36951 BLANTON RD UO0000E0 1 345 '
an-sv__| DADE CITY. FL 30523 02/01/08~0014-009 150,00
TLE o
NAME )
STREET ADDRESS
CITY-ST-2P Do N OT WRITE
. I
TITL
e IN THIS SPACE .
STREET ADDRESS : ' . :
Cmy-81-2p : )
TNLE
NAME
STREET ADDRESS
CITY-5T-21F
TITLE \
NAME |
STREET ADDRESS
CITY-§7-2IP

12. | heraby certity that the information supplied with this fui
indicated on this report of supplemental repor! is trua an
of the corporation or

the regeiver of trustee empowerad to execute this report as requl
charged, or on an attach 1 with an addraey. with a! other like empowered.
~ I
. Lol p. paiss
SIGNATURE:

d

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SPHILD ) -95-08"

Daytme Phone #




