FILED

~ 2007 FOR PROFIT CORPORATION Mar 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000014088 : 03-16-2007 90036 047 ***150.00

1. Entity Name

TIP TOP FOOD STCRE, INC.

Principal Place of Businass Mailing Address T
3496 NW. 32ND AVE. 3496 N, 32ND AVE. 20007504
MIAMI, FL 33142 MIAMI, FL 33142
ZHOL WAD. B3N WOK | 3H0L B\ AR. 2344 NOE
i . ila, Apt. #, .
Suita. Apl. 4, 81c. Sulle, Apt. #, ot 02082007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
“\\\\i\\ A = \ N\%‘\\(\\ 5\ Ty 65-0390671 Not Applicabie
Zip Country Zip Country . . $8 75 Additional
i ) 5. Certificate of Status Desired | . wditiona
Ba My, WUl A3y Wh A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NADERI, MOHAMMAD
880 CYPRESS POINT DR WEST Streal Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, Fl. 33027
W City FL Zip Cods
8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
he chligalions of registered agent.
SIGNATURE
) Sigmatuare, typed or prined rame of registered 2gent and btle f apphcable. {NOE: Regisierea Agent sigrature requirgd wheh ringlaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ™ [¥) Change [ Addition
QA TR k
e NADERI, MOHAMMAD NAME N LRy TnRRR RS
STHEET ADORESS | 3496 N.W. 32ND AVE. smeersoopess =40 WK DBRD WOE
on-sT-ZP | MIAMI, FL 33142 crv-s12p [REMATDRN AL 331\
TITLE [ Delete TILE [JCharge (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§!-ZIF CIIY §1-2IP
TIILE O etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2iP CItY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-31-217
MLE [ Delelg THLE [T1 Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TIIE O elete TiLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k CITY-ST-2IP
12. | hereby certify that the information suppliad with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
oLme Cgrnoralion ar the receiver or ik:Stee empowgreltli tohextls_iule this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an AT ess, with all cther like empowered.
| — 305~ L3563
SIGNATURE: No/dse. MARH _ - 07 3e5-s525-9216

SIGNATURE MF‘ED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dazte I¥aytine Bhonr 4




