2007 FOR PROFIT CORPORATION FILED
FOR PRI T CORPO! Apr 30, 2007 8:00 am

ecretary of State
6000116147
P SENEJZ"ENT #PO0 04-30-2007 90817 033 ***150.00
A.S. GROCERY, INC,
Principal Place of Business Mailing Address
1541 SE 12 AVE. 1541 SE 12 AVE. 40092042
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034
B NCR TR AT DR ANERAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 ChgP CRZE034 (12/06)
Cily & State City & State 4, FEl Number Applied For
Lo-S5Y3 %22 Not Applicable
Zo Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOQS, 8. SCOTT
44 NE 16 ST. . Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL ’ Zip Code

" 8. The above named en[iiy submits this statemen for the purpose of changing its registered office or registared agent, or both, in the Siale of Florida. | am familiar wiih, and accept
the obligations of registered agent.

SIGNATURE _
Signature, 1\?@2! %"pvmten name of registered agent and bilg ¢ spplicable (NOTE Reqsiered Agent signaiwe requred when reinskiing) DATE
LR
O ‘ o
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [N ] Added to Fees
.‘l_ i
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O velete i DP _ & Changz ] Addition
NAME CHOWDHURY, BAPPI NAME CHowD1tuRY, Barp
STREET ADDRESS | 13441 SW 152 TERR, STE. 1404 SRErADORESS | 133 S w1 ¥ ST
CliY-ST-2IP MIAMI, FL 33177 CITY-ST-21P AT A A FL— 3315 7
FITLE Ds [ petese WILE [ change [ Adgition
NAME AHMED, SYED J. NAME
STREET ADDRESS | 922 NW 1ST AVE., #9 STREE] ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CITy-sT-2P
TILE O Delete T1TLE O change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TILE O besele 1M [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -51- BF CITY-ST-2IP
TME O petete TIE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 0P CITY-ST-2P
TILE [ Delete UILE [ change ] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiTY-S1-297 CITY-5T-2P

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath: thal | am an oilicer or director
of lhe corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agdress, with all cther like empowered.

SIGNATURE: ﬁp‘ol

§|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 8




