FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000127426 04-30-2008 20156 008 ***150.00
1. Entity Name
AMY SUPERMARKET CORP.
Principal Place of Business Mailing Address
976 EAST 25TH STREET 976 EAST 25TH STREET B “ 0 3 20 89
HIALEAH, FL 33013 HIALEAH, FL 33013 .
S TS T S [ G ORI SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc., 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Applied For
20-5666822 Not Applicable
Zp Country Ze Country 5. Cerlificate of Status Desired O Eigg S:J;l‘ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SELKHI, BURHAN

976 EAST 25TH STREET Street Address {P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33013

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agenl and titla il appicable. (NOTE: Registered Agent signature requitad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD ¥ Delete TITLE O crange [ Addition
NAME SELKHI, BURHAN HAME
STREET ADDRESS | 976 EAST 25TH STREET STREET ADDRESS
CHTY-5T-2P HIALEAH, FL 33013 cIry-ST-2IP i
L O Delele THLE D O change  [gAddition
NAME N MALWAL B soup,
STHEET ADORESS SREETADDRESS | 726 & 2 § S'f-
CITY-ST- 2P CITY-S1-2IP U atan Ny Lo 230:32
WILE O peteee T D Chaage [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P r-81-2p
TITLE [T Delete TITLE O change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFY-S1-2P
TLE [ Delete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TITLE O pelete TITLE : 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CI7Y-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal the information
indicated on this report or supplemental repart i g and accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugiee ™ & to exacuta 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 ga ; itbrglFother like empowered. ) ,
AL AAW Ay} B3 ),

Desg,s A 09‘/({5/08 (e5) £Ar-0/ 05

Daytime Prong #

SIGNATURE:

WRE AND TYFRE.ORPHINTED NANE OF SIGNING GFFICER OR DIRECTOR




