S . FILED
2007 FOR K RO 1T CORPORATION Jul 09, 2007 8:00 am

Secretary of State
DOCUMENT # P06000116346
1. Enity Name 07-09-2007 90051 021 ***150.00
THREE BOYS FOOD MART, INC.
Principal Place of Business Mailing Address ' -
513 LIMONA RD 513 LIMONA RD Q“lc‘ o
BRANDON, FL 33510 BRANDON, FL 33510 -t
PR oS [ I TARAR ML AE
Suite, Apt. #, etc. Suite, Apl. #, elc 07022007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number ) Applied For
\1& ~-S ?67 Qg) /3 Not Applicable
Zip Gountry Zip Country 5. Cerilicate of Slatus Desired ] ?gg.gg}z:ﬂ:ﬂi‘limal
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registerad Agent

[ Name

PETER, KISHORE

5053 GALL BLVD Street Address (P.C. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542

City FL ) Zip Code

8. The above named entity submits this stalement tor the purpose of changing its regislered office or registered agent. or both, 1 the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registerea agent anu tide d applicablo (NOTE Regstered Agent signalure sequired wher reinstating} DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contributicn. O  Added 1o Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 elote TITLE [ Change ] Addition
NAME PETER. KURIAN NAME
STREET ADORESS | 4317 BRANDON RIDGE DR STREET ADDRESS
CIFY-ST-Z2IP VALRICO, FL 33594 CITY-ST-2IP
TITLE VP [ Delete TiiLE I Change (7] Addilien
NAME PETER, BEENA NAME
STREET ADDRESS | 4317 BRANDON RIDGE DR SIREEY ALDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-51-22
TILE 7 Delote TIRLE [ Change  [] Addition
MAME HAME
STREET ALGRESS STRECT AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelere TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -81-2IF LITY-5T-2iP
TITLE O oelete TILE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-57-2IP
Hne [ pelete TIME [ crange [T Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained 1n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i

changed, or on an attachment with aly address, with all otheg ke empowered.
SIGNATURE:/C Y R-06- 22X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Dayune Phgne #




