Coe FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

I ANNUAL REPORT Secretary of State
DOCUMENT # P94000010709 TN 05-28-2008 90136 001 *1,350.00

1. Entity Name

EXPRESS FOOD CENTER, INC.

Principal Place of Business Mailing Address
467 N.W. 8TH ST. 467 N.W. 8TH ST.
MIAMI, FL 33136 MIAM, FL 33136 88012512

AR O AR R

04052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied For

65-0468945 Not Applicable
i : $8.75 rqdtional
5. Cerificate of Status Dasired | Fee Regquired

6. Name and Address of Current Registerad Agent

551 NW 135 AVE #205 DO NOT WRITE
FEMBROKE PINES, FL 33028 IN TH'S SPACE

8. The above named entity 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 accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or printed name of registered agent and titio if applicabie. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
THLE D
NAME GAZALEH, FAHMI A

STREET ADDRESS | 551 NW 135TH AVE #205
CITY-ST-2IP PEMBROKE PINES, FL 33028

TITLE

NAME

STREET ADDRESS
Crey-S§1-2IP

TITLE
NAME

rvstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP /

12. | hereby certify that the infogmatjersupplied with thi filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s emental report is trud|and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
of the corparation or the Ver or trustee empowe o exacuta this report as required by Chapter 607, Florida Statutes; a\d that my name appears in Block 10 or Block 11 if

changed, or onan memt with an agdress, with glifother like empowered.
wl 0D
SIGNATURE: __¢ N e 0“‘ T
SIGNING OFFICER OR DIRECTOR A \ ‘nln \ Daytime Phone #

s:su\wns AND TYPED QR PRINTT NAM
N




