FILED
2006 FOR PROFIT CORPORATION Jun 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000014352 X 06-21-2006 90001 044 ***150.00

1. Entity Name

BILLY'S MARKET, INC.

Principal Place of Business Mailing Address
BILLY'S MARKET 464 S.W. AVENUEE
464 SW AVENUE E BELLE GLADE, FL 33430

BELLE GLADE, FL 33430

g e LT IRR

Suite, Apt. #, elc. Suite, Apt. #, etc. 05222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
65-0478345 Not Applicabte
Zi i oy
P Country Zp Country . Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

3 Name
FRASER, DUNCAN CPA
660 LINTON BLVD. #207 Strest Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL {Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE:

*© Signature. typad or prntad nama cl tegistered agert and ltlz if applicable (NGTE: Regrsiered Agant signatura requirad when resnslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFses corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE VP ] Delete TITLE O change [ Addition
HAME ALl GASSON NAME
STREET ADDRESS | 464 SW AVE E STREET ADDRESS
CTy-57-7if | BELLE GLADE, Fi. 33430 CITY-ST- 2P
THLE D [ oetete me Ol change [ Addition
HAME HANAN, AYYAD HAME
STREET ADDRESS | 464 SW AVE E STREET ADDRESS
£Iy-ST-7IP BELLE GLADE, FL 33430 Cry-s1-21P
TRE O Detele TIE [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P oty §7-2P 4
TILE 3 Delete TIE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-S1-2P
TILE O Delete TITLE O change [ Addition
TAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LTY-ST-ZP
TITLE ] Delete YITE : [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shali have the sama legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt othet like empowerag.

SIGNATURE: .——— & 6~ /-0

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR Date Daytme Phone #




