2007 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT(AR) =~ May 10, 2007 8:00 am

DOCUMENT # P93000067248 Secretary of State
. Sty hame ~ s 05-10-2007 90028 003 ***150.00
THREE STARS SUPERMARKET CORPORATION T '
Principal Place of Business Malling Address
(G-4142 FENTON RD. G-4142 FENTON RD.
FLINT MI 48507 FLINT MI 48507
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss

Suite, Apl. #, efc. Suile, Apt. #, ele. 151t MOORE CR2EQ34 (16.’06)

City & State City & Stale 4. FEI Number NO-T APPLICABLE Applied For

Not Applicable
Zip Gounury Zp Country 5. Cortilicale of Status Desired | $8.75 acdtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHULTZ, TIMOTHY
9201 N.W. 22ND AVE. Streel Address (P.0. Box Number is Nol Acceptable)

MIAMI FL 33147

City FL l Zip Code

8. The above named endity submits this statemenl for the purpose of changing its registered office or regisicred agenl, or bolh, in the Stale of Florida. | am famitiar with, and accept
the obligations of regislered agent

SIGNATURE ~

Signaiure, typed of prntea name o regisicrea agent and Il - appieable, (NOTE. Regrsterad Agent sgnature requirad when tensiating) DATE

FILE NOW!!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 vay Be

After May 1, 2007 Fee Will Be $550.00 '
Make Check Payyat,;le to Florida Depar!sment of State Trust Fund Contribution. . [] - Added to Feas
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e o O Detete TIE D Change [ Asdition
NAME SCHULTZ, TIMOTHY NAME
STREET ADDRESS | 9201 NORTHWEST 22 AVENUE SIRLET ADDRESS
ovesiap | MIAMIFL CIrY- 177
TIME 3 alele e [J Changa [ Addilion
NAME NAME
SIRIE] ADDRESS SIREET ADDRESS
¢y sl-zie cllY-SI-7IP
i [J pelete TILE [Jchange ] Addibon
NAKF NAME
SIRE] ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-$T- 2P
nne ] Delele e ] Change [ addition
HAME. NAME
SIRE] ADDRESS STREET ADDRESS
cllY-SI-2IP CIFY-SI-2IP
NLE [ petete TE [ change [ Addition
NAME HAME
STRIET ADDRESS STREET ADDRESS
CHY-$1-2IP CHyY-SI-#ApP
e ] Delere NLE [] Charge 7] Acdition
NAME NAME
SIREE | ADDRESS STRIET ADDRESS
CITY-$1- 2P CIY-S1-2IP

ined in Section 118, Florida Statutes. | further certify 1hat tha information
the same legal sffect as if made under oath; that | am an officer or director
dgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11

L, Y-Aoly  B|O-DoGul=

“ewiRea [URE AND TYPED OR FmNTEr{MAME OF SIGMRGGFFICEFORDIRECTOR Dae Daytre Prione & N

12. | hereby cerlify that the information supplied wilh this filing does not guatify for the exemplions co
indicated cn this report or supplemenyal report is irue and accurale and that my signaturg
of the corporation or the rocaiver ¢ slee empowegrdd to execute this report ag Loqus
il changed, or on an attachment address, all other like empow:

c

SIGNATURE:




