2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000009983

4. Entity Name

us. FOOD STORES INC.

Mailing Address

5320 HWY 27
FROST PROOE, FL 33843

Principa! Place of Business

5320 HWY 27
FROST PROQF, FL 33843
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FILED
May 01, 2006 08:00 AT
Secretary of State

Uﬂ"JBﬂBS‘:: 2540
BAOE-BUBLY-014 150,00

LTI

03062008 No Chg-P CR2E034 (14/05)
4. FE| Number Applied For
595-3154269 Not Applicabia
. : $8.75 Additiona
] 8. Certificate of Status Desived 0 Fee Roquired

E. Name and Addms of Cumnt nglsumd Agent

RAHMAN, MASUDUR
5320 HWY 27
FROSTPROOF, FL 33843

B. The above named enlity submits this statement for the purposa of changing its tegistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signalure, typed or prnted aama of registered agent snd tile i appficale.

: (NOTE, Angiztared Agenl signalure reguired when reinsteting)

9. Election Campaign Financing

FILE NOW!I! FEE 1S $150.00 Tt P o

After May 1, 2006 Fee will be $550.00

0

$5.00 may 8o
Added fo Fees

10 QFFICERS AND DIRECTCRS 1

PSTD

RAHMAN, MASUDUR
5320 HWY 27
FROSTPROOF, FL

TIE

HAME

STREEY ADDRESS
CITY-81-2P

TE

NAME

STREET ADDREES
CIFY -ST-2p

TME

NAME

STREET ADDRESS
CiTY-§7-282

TILE

NAME

STREET ADDRESS
CIyY -ST-ZP

DO NOT'WRITE
IN THIS SPACE

TE

HAME

STREET ADDRESS
CiTy-57-2ip

TME

NAME

STREET ADDRESS
Oiy-sT- 2P

12. | hereby ceriily that the information suppiiad with tms fi hng
indicated on this report or supplemental report is true an
of the corporation or the raceiw
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: /7] e S5 Jeh e

. - e e
does not qualify l’or the exsmpuons contained In Chaptar 118, Flarida Statutes. | further cortify that the infomation

accurata and that my signature shall have the sama legal affect as if made under cath;
rer ar trustee ampowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my namea appears in Black 10 or Block 11 if

- 2700 8636353525

that | am an officer or director

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

Daydma‘?hona%




