2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000027763

1. Entity Name

152ND FOOD MART, INC,

Principal Place of Busingss Mailing Address

9845 SW 184 5T 9845 SW 184 5T

MIAMI, FL 33157 LS

MIAMIL FL 33157 US

Apr 16,2007 08:00 A
Secretary of State
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6. Name and Address of Current Rogistered Agent

MOROSKY, BEVERLEY
10960 SW 165TH TERRACE
MIAMI, FL 33157
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8. The above named entity submits this statement for the purpose ol changing its registarad office or reglsxered agent, or bolh in the State of Florida. 1am lamlhar with, anad accapt

the obligations of registered agent.

SIGNATURE

Signatura, typad or prinled name of registered agent and utia if applcable

(NOTE. Regisiarad Agan! iignature required whar rénslaling)

DATE

FILE NOWIlI FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME MOROSKY, BEVERLY
STREET ADDRESS | 10960 SW 165 TER
CITY-ST- 21P MIAMI, FL

TITLE VP

NAME MOROSKY, TERRY
STREET ADDRESS | 10960 SW 185 TER
CIry-§1-21P MIAMI, FL

ME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P
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12. | hareby carlify that the information suppliad with this filing doas not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the |nlormatlon
indicated an this report or supplemental report is true and accurats and that my signature shall hava the same lagal effect as it made under cath; that | am an officer or diractor
of tha corporation or the receiver or trustea empewerad to executs this repart as required by Chaptar 607, Florida Staiules; and that my nama appaars in B!ock 10 or Block 111

changed, or on an aitachmant with an address, with all other ke empowerad.

SIGNATURE:

‘B.ad.eof’/ey Wﬂs@ #«0?—07 951 6350

EC OR PRINTED NAME OF SJGNHG OFFICER OR DIRECTOR

Daytrme Phone #




