2008 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) ___ May 07,2008 8:00 am

DOCUMENT # P06000084317 Secretary of State
- Entiy Name 05-07-2008 90111 049 ***150.00
JASMINE FOOD MART, INC.
Prircipal Place of Business . Mailing Adldress
10201 66TH STREET 10201 66TH STREET
0O
u
2. Principal Place of Business - No P.C. Box # 3. Malling Address
LIt A Asly 2928 SHANN G, CIR
Suite, Apl. #, etc. Sate. Apt. #. eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
Eﬁ {7 ///?}?Fg ﬁ £ - 20-5075899 Not Applicabie
@ Counity e 3?& g? C;J;xé“cbﬂs 5. Centificate of Status Desired O gg;fqlﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ?SZL&Nétli_":'hASTREET hd Street Address (P.O. Box Number is Not A(:ceptabh;}r -
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named entity submits this statement for tha purpoese of changing its registered office or registered agent, or toth, in the State of Florida,  am familiar with, and acrept
the cbhigations ot regisiered agent.

SIGNATURE

Srgrature, typed o prrved vame of regisiered aoeet ad e o apploacia, {NCTE Registeran Agant s:qnats i equirds whe: fainstabegs DATE

9. Election Camoaign Financing  $6.00 May Be
Trust Fund Contibetion.  [J Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P a7 O betete TITLE ] Change [ Addition
i ASLAN, LILA " ' NaME '
STReeT A00RESS | 10201 66TH STREET 5 7~ STREEY ADJRESS
CITY-81-71 PINELLAS PARK FL 33782 CIry-S1-2P
TITLE [J Detete TIME Y charge ) Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-219 CITY-$7-2IP
e [ Deeete TiLE [JCrange {7 Addition
NAME - T TTTURTHAME T T T e o - -
STREET ADDRESS ' STREET ADDRESS
LiTy-ST-218 CITY-SE-21P
nnEe [ oetete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-51- 2P
TTE [J peteie TLE [ Changz ] Addition
HAME . HAML
STRECT ADDRESS SIREEY ADDRESS
ZITY-ST-2P ‘ CITY-51-2P
TITLE [ Detele TLE ] Changs  [J Addition
RAKE NaME
STREET ABDRESS STREET ADDRESS
LTy -ST-28 CITY-§T-2IP

12. | heraby certity that the intormation supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the intormiation
indicatad on this report or supplermental report is true and “accurale and that my signature snall have the same legai effect as if made under oath: that | am an officer or direclor
of the corperation or the receiver or trustee empowerad 15 execute this reporn as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

i changed, or on an atachment with an address, with ail other like empowered.

SIGNATUREM L 17 0%
SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 G Daagume Fhore &




