2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jun 18,2008 8:00 am

1. Entily Nama 05-05-2008 90240 024 ***150.00
DARK & LOVELY FOOD & BEAUTY SUPPLY, INC.
Principsl Place of Business Mailing Agdress o i
6900 NW 7TH AVE. ) 6300 NW 7TH AVE. : bbUI33UL
MIAMI FL 33130 MIAMI FL 33150 .
G LA
2. Pringipal Place of Business - No £ O. Box # 3. Mailing Addrese
Suite, Apt. #_ elc. Suile, Ant. ¥, pic. 181 MOORE. CR2E034 (10/07)
City & State City & State 4. FE) Number Appiied For
45-0541094 Not Apglicabia
ap Country zp Ceantry 5. Cenificate of Status Desired O ?:;gfq l‘;:’:;“""""
6. Namh:"and Address of Current Aegistered Agent 7. Name and Addreas of New Registered Agant
Name
YSA:SZZO’;J\ENZ% ;HLSSBT Sureat Address {P.Q. Pov Number is Not Azcepiabla)
MIAMI FL 33125
»._‘. : City FL I Zip Coda

8. The above named enlity submils Tis siatement ior tha pusnose of Changing its registated office or registered ageni. or cotn, in (he Siate of Flonda. | am tamiliar with, and accept

ihe cbiigatiens ot registered ggeal. .
T R

% i

SIGNATURE ____ teait s

INSTE Fagmiusd AZurd LANLILAP “BOLSST Ul f I Q1 DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME DRV O oeats nnt Jthange [ Addition
NAME MASOUD, YOUSEF Z KAE

STREET ADDRESS | 11273 SW 152ND ST. STREET ADDRESS

ciry-s1- 1 MIAMI FL 33157 CITY-5T- 2P

IRLE DT L O peere THLE Dchengs [0 Addition
NAME MASOUD, YOUSEF'Z ™ RAE

STREET ADDRESS 6900 NW TTH AVE STREFT ADORESS

Ciry-31-29 MIAMI FL. 33150 CiTY-51-np

e  [Doeee THLE [JChange [ Addiion
HAME HAME

STREET ADCRESS STREET ADDRESS

orY-S1- 9 LY -ST-7F

“one 3 Oefetr THLE [Jchangs [ Aadition
WAME HAME

STREET ADGRISS STAEET ADDRESS

oire-S1-2 CIY-3i-2P

NHLE 3 Detee (T3 O crange  {J Addition
HAME NANME

STREET ADDRESS SIREET ADURESS

ary-ST-3 oTY-ST-2P

11 7 Deiste mie O crargs [ Addition
NAME NAME

TIREEY ADORESS STRELT ADDRESS

ciry-st-a0 CITY- 1. o

12, ) hereby certity that tha inkrmation Sunphed with this filing doaa not guality tor Ine exemetions contained in Section 119, Ficrida Statutes. | furthar cenify that the istarmation
indicated on this report or supplerentat repart is trie and accurate ang thal my signaiure snall have the same logat eftect as it made under oath: Ihat | am an officer or direcior
gt the corpuration or the receiver of liustee empowered 15 @xecule this repon ps required by Chapier 607. Florida S:atutes: and that my name appears in Block 13 or Bieck 11
it changed, or 0 an alachmen with an address, with all cllipr lina empowered.

——— (/Jo/o‘f
/ [N

DHARE OF S1GH0nG OFACER OA DINECTOR M Pyt ymw Frooe »




