FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNUM ENT # P07000042378 05-02-2008 90179 Q08 ***150.00
. Entity Nama .
MINAR FOOD STORE, INC.
Principal Place of Business Mailing Address '
12691 SEMINOLE BLVD. 1706 ADAMS CIR. S. -1 4009 5393
LARGO, FL 33778 LARGO, FL 3371 B ‘
N B — (WKL
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State " City & State 4, FE)LNumber : Appiied For
. : . &0 _3 7 7 V)q/ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eg'zgﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerod Agant

Name

JAVEED, KHUSRO
1706 ADAMS CIR. S. Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33771

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signature, vped or printed name of Tegisternd ager: and fitle il applicable. {MOTE Regisiered Agent signature reauired when reinstating) DATE oot .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 velete TILE (O change [ Addition
NAME JAVEED, KHUSRO NAME
STREET ADDAESS | 1706 ADAMS CIR. S. STREET ADDRESS
CITY-8T- 219 LARGO, FL 33771 CITY-ST-21P
WILE D. [ oolete TILE [ Change [ Addition
NAME JAVEED, KHUSRO NAME
STREET ADDRESS | 1706 ADAMS CIR. S. STREET ADDRESS
cRv-sT-2P | LARGO, FL 33771 CITY-§T-2P
TILE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE O velete TITLE [ change  [] Additien
NAME : NAME -
STREET ADDRESS STREET ADDRESS R R
CIY-ST-219 - CITY-S1-21P 7
TIFLE N T3 oetete TITLE ‘ e [ Change [ Addition
NAME NAME .
STREET ADDRESS P STREET ADDRESS
GITY-ST-ZIP v o : ) CITY-ST-21P . . . o e um

12. ) hereby certify that the information supplied with this fiing does not qualify for the exermptions contained In Chapter 118, Florida Statutes. | further certity that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address_with all othek like empowered.

~
L4 A —

SIGNATURE:
ED RAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone &

SIGNATURE AND TYPED OR




