FILED

) Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT
DOCUMENT # P06000136821 0430-2007 0401 005 =H150.00

1. Entity Name
S0OBE SPICE FOOD CENTER CORP

Principal Place of Business

1049 WASHIGTON AVE

Mailing Address
1049 WASHIGTON AVE

40088122

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US )
2, Principal Place of Buginess - No P.O, Box # 3. Mailing Address H"Nm m mll Iu“ "m Ilm IMI ““I ”NI |III‘ !Ihl Nm ‘mm N l"!
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-5798480 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O ?i‘;esq l‘:‘r’:;“ma'
£. Name and Address of Current Registered Agent 7. Kame and Address of New ed Agent
Name T
DOKSOZ, SABAH P
5667 SW6 ST . Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 331 354
.
'&‘: o City FL I Zip Code

8. The above named.‘:et\tity.submi&s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalion; of ragistered agent.
SionATRE. o] HM D207

Sigratixa,edd or printed rame of ragi DATE

agent and title it INOTE: Registered Agent signature required when «einsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE l3€150.00
#l be $5 Added to Faes

After May 1, 2007 Fee wi 50.00
&

10. E‘_EEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P C o, Ol neieta LE [ Change ] Addition
NAME DOKSOZ, SABAH % . NAVE

STREET ADDRESS | 5667 SW 6 ST . STAEET ADDRESS

CITY-ST-21P MIAMI, FL 33134 CITY-$7-21P

TITLE ] Delete TILE [IChange [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE O] pelete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-ST-2IP

TITLE 3 Defere TILE [ Shange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TILE [2 Delste TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TTLE [0 pelete TIE O Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report o supplemental report is wue and accurate and that my signalure shall have the same legal effec as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowared 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an altachment with an address, with ali other like smpowared.

SIGNATURE: d OY¥—240 7

SI@NATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone ¥




