B FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000152115 05-07-2007 90062 025 ***158.75
1. Entity Name
DIAMOND'S GROCERY STORE, INC.
Principal Place of Business Mailing Address Q“l“ Q-
6600 NW 22ND AVENUE 6600 NW 22ND AVENUE :
MIAMI, FL 33147 MIAMI, FL 33147
e P S g CA RGN AL A
Sule.Apt ket Suite, Apt. #. elc. 05032007  Chg-P CR2EQ34 (12/06)
City & State = City & State 4, EE! bumby Applied For
gﬁ*?&j/yfé— Not Applicable
Zie ‘COUMW Zip Country 5. Centilicate of Status Desired % Eese' g;jq ::f:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

ALKASSAR, FITINA'T :
6600 NW 22ND AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

. City FLiZip Code

8. The above named entify submits this Statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agenl signature required whar: reinstating) DATE
FILE NOW!!t FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE PTSD O Delete TILE [J charge  [] Additon
RAME ALKASSAR, FITINAT NAME
STREET ADDRESS | 6600 N.W. 22ND AVENUE STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33147 CINY-ST-2P
TIMLE [ Delete TILE (1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-51-2 CiTy-S1-2P
TITLE O Delete TITLE ] Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2Ip GITY-ST-2P
TITLE [ Delte TITLE [T} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
THLE [C1 Delete TITLE [l Change  [] Additicr
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atachmght with an address, with all ofher like empowered.

sionaTuRe: /e [ sso== 9//7 Bos-673-c0/y

SIGNATURE AND TYPED OR PRINTED NRRIE OF SIGNING OFFICER CR DIRECTOR Date Daytime Pone 4

SN




