| FILED
2008 FOR PROFIT CORPORATION - Mar 18,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P07000059437 03-18-2008 90015 010 ***150.00
1. Entity Name
AMA FOOD MART, INC.
Principal Place of Business Making Address
3400 STONEBROOK CIRCLE 3400 STONEBROOK CIRCLE 400480 17
DAVIE, FL 33325 DAVIE, FL 33325 ) ’
R ST (MR AT RN
3 Sj““;' A""S"' *Fe decal  thoy gs“j“oe' A"‘g’" eg‘c' ecal Hhoy 01122008  Chg-P CR2E034 (12/06)

Cily & State = City & State — 4, FEI Number Applied For
Ford LAuvpeRdmEs  FL Fort trmpeames, FL 26 0224 B2 Not Applicable

Zip 233 e Coun&y S 32.'5 2/ £ Couniry US 5. Cenificate of Status Desired 0 gfe;esq 3:‘:;“"“3'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

OSHINSKY, LEONARD ESQ.

350 EAST LAS OLAS BLVD, STE 970 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agen: and utke Il applicable (NOTE: Registered Agenl signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME OWEISI, JAMAL NAME
STREET ADDRESS | 3400 STONEBROOK CIRCLE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 CITY-5T-7IP
MLE [ Defete TITLE . [C] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O oeiee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-S7-2IP
TITLE {73 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE J Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-71P
TITLE O Delate TINE O Change  [C] Addition
NAME NAME
STREEF ADDAESS STREET ADORESS
Ory-81-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: o A 5// o/C¥

SIGNATURE AND, DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytma Phone #




