FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DO_C_QMENT # P07000028259 04-28-2008 90405 026 ***150.00
1. Entity Name
TROPICAL FOODMART #2 INC
Principal Place of Businass Mailing Address
1012-04 05MARGARET STREET 1012-04 MARGARET STREET
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
R VPO T[S OO WA MO
Suite, Apt, #, etc. Suite, Apt, #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O Eg';g‘ I‘:;E:(;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name HAIL
RAHAI, GHASSAN RAHAL, GHASSAN
101204 05 MARGARET STREET Straet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
—_— T T - - —City— - ~FE’|‘£Iptme—* ’

8. The above named entily submits this statemeni for the purpose of changing its registered office or registered agent, or beth, in the Stala of Florida. | am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
K Signatura, typad or printsg neme of regisiered agent and thia if appiicebla. (NOTE: Registared Agent sipnaturs required when reinslaiing) DATE

o B _ FILE NOWI! FEE IS $450.00 8. Election Campaign F.inancing $5.00 May Be
.. After May 1, 2008 Fee wlll bo $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PRES - [ pelete TITLE KiChange [ Addition
NAME RAHAI, GHASSAN HAME RAHAL
STREET ADDRESS | 1012-04 05 MARGARET STREET STREET ADDRESS
CITY-$1:2IP JACKSONVILLE, FL. 32204 CITY-ST-2P
TILE vP 1 Delete TILE (R Change [ Addition
STREET ADDRESS | 1012-04 05 MARGARET STREET STREET ADDAESS
CITY-ST-2IF JACKSONVILLE, FL 32204 CIry-ST-2F
THLE 3 Detete TME Clchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cITY-S1-2P CITY-51-2IP

BRir T T T " [ Delete me T e — e ~  [change --[7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S3-apP
Tine O pelete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2P ciry-8T-2P
HILE O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217

12, | horeby certify thal the information supplied with this filing daes not qualify for the exemptions contained in Chapter 139, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | 2m an cfficer or director
of the corporation or the receiver or trustee empowerad to axacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ¢ =" GHASSAN RAHAL, PRES. YN Ee & L5 vre.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR (MRECTOR Dats Daytime Phone »




