‘i
2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P060001161

1. Entity Name

A.S. GROCERY, INC.

47

Principal Piace of Business

1541 SE 12 AVE,
HOMESTEAD, FL 33034

Mailing Address

1541 SE 12 AVE.
HOMESTEAD, FL 33034

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90218 011 ***150.00

HIIHIIH!HIHIIHVII\H|I|H|I\|IHI||HI\IIHIHII!!I!IIIIII\IIll!lll\

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i &, elc. Suite, Apt. #, elc,
Suite, Api. #, etc ute. AR 04282008  Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Apptied For
20-5543822 Not Applicable
n C Zi Count . - y -
Zip ountry P ouniry 5. Certiicate of Status Desied ~ [] ~ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CHQQS, 8. SCOTT

Strest Address (P.O. Box Number is Not Acceptable)

44 NE 16 ST.

HOMESTEAD, FL 33030

2

City 2ip Code

FL

8. The above named enlily submils this statement for the purpose of changing its registered olfice of regisiered agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Segnalure. typed or ornted name ol registared agent and hile i apokcable {NOTE: Registereu Agent sKmature requrred when reinsiating) DATE

B

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AMND DIREGTORS IN 11

TTLE DP [ petete TILE [ change [ Addiion
NAME CHOWDHURY, BAPPI NAME

STREET ADDRESS | 8133 S W, 186 ST STREET ADDRESS

GIrY-S1-2P MIAMI, FL 33157 CITY-ST-2P

e DS 3 Delete TE O change ] Addition
NAME AHMED, SYED J. NAME

STREET ADDAESS | 922 NW 1ST AVE., #9 STREET ADDRESS

crv-gi-ar | HOMESTEAD, FL 33030 - CITY~ST-ZP e - T
TINE 7 veiete TLE TD . Jchange  @FAddition
NAML NAME AMOHAMMAND BRIVITAM

STREET ADDRESS STREETAODRESS | € I3 JF e J &L JIT

GiTY-5T-2P €Ty -57-21P Cutter Bay FL 33:857

THLE [ peiete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T-2p

TTLE 1 pelete TILE Ochange [ Addition
NAME NAME

STREE] ADDRESS STHEET ADDRESS

CITY -ST-72IP CITY-§1-2P

e [ petere T1LE O ctange  J Addition
NAME HAME

SIAEET ADDRESS STREET ADDRESS

CITY -ST1-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Cha
indicated on this report or suppiemental report is true and accurate and that my signature shall have
of the corporalion or the receaiver or trustes
changed, or on an altachment with an

SIGNATURE:

fnec in G ptelar f1!19E Flor'ida ﬁtam\gs‘ | furrtlher certify that the information

r ] e lagal eflect as it made under oath; that t am an afficer or director
powered 10 execute Lhis raport as required by Chapter 607, Florida Statules: and that my nam i i
e et aaxecuie Inis “apot Y y name appears in Block {0 or Block 11 if

susuynﬁ Wmmsn NAME OF StGMING OFFICER OR DIRECTOR

Dete ﬂg,_jdp__/v}wmmmu

——




