FILED

2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am
ANNUAL REPORT Secretary of State -

DOCUMENT # p060001 27426 05-15-2007 90010 031 ***150.00
1. Entity Narme
AMY SUPERMARKET CORP.
Principal Place of Businass Mailing Address &“lls‘d v
976 EAST 25TH STREET 976 EAST 25TH STREET L
HIALEAH, FL 33013 HIALEAH, FL 33013 , )
TSR S W IR AT VAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEl Number Applied For
A= G682 Nol Applicatle
dp Country Ze Couniry 5. Certificate of Status Desirad O gg'gesqgf:;u‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SELKHI, BURHAN
Q76 EAST 25TH STREET Street Address {P.Q. Box Numbaer is Not Acceptable)
HIALEAH, FL 33013
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Bignature, typed or printod name of ragistarad agent and lithe i appicatis (NGTE: Registened Agent signature requived when reinsiaing) DATE
FILE NOWIll FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PD O Delete TILE [0 Change [ Addition
NAME SELKHI, BURHAN NAME
STREET ADDRESS | 876 EAST 25TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-2IP
TIMLE [ betete TITLE [JChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TIME [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TILE [ Delets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cIry-51-2P
Jme O Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Y- 8T-2IP
TILE [ petete TILE D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-Si-21P

12. I hereby certily that the information supplied with this riling does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signatwe shall have the same legal efiecl as if mada under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowaered to exacute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachmant with an address, with aI%owered,
SIGNATURE: Mw S : fﬁOA 2

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Data Daytime Phone #




