ANNUAL REPORT (AR)

]
. 200X 'FOR PROFIT CORPORATION Droninnd oF 4 nfﬁ

DOCUMENT # P94000036527 )0 D- /&% IAER
1. Entity Name .
SUPER STOP MIAMI, INC. /f}_'%fé!? Fry not—
07 APR'30 AM 9: 47 (3o
Principal Place of Business Mailing Address
6812 COLLINS AVENUE 6812 COLLINS AVENUE ’ S e o sl ,L'« } }:
MIAMI BEACH FL. 33141 MIAMI BEACH FL 33141 GV AHASHEE TLORDA
Suite, Apt, #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Apptied For
65-0564976 Not AooT
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:‘gg l’;?::"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'G\ISA;SZIIRC,CJ)'EMGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

City FL Zip Code

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 famitiar with, and accept
the obligations of registerad agent.

SWNATURE

Signalura, typad of prnied nama of 1egisterad agent and tlle 1t applcable {NOTE Ragistared Agant signature required when feinstating) DATE

FILE NOW!!! FEE IS $150.00

e . " . 9. Election Campaign Financi R

i+ After May 1, 2005 Fee Will Be $550.00 Trast Pund Conrbuton L] ffdg?o“gzife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
1ILE P O pelete e s R, . hange ] Addition
A JANM, NASIR nave B T 1= = =

e b I e S 3170 oy Y

SIREET ADDRESS | 205 88TH ST. STREET ADDRESS D5/23/07--01011--012 #1500, i
CITY-ST-7IP SURFSIDE FL 33154 CITy-ST1-2IP
TIME ST [ pelete TITLE [Jchange [ Aodition
NAME JANM, TARLQ NAME
SIREET ADDRESS 1205 88TH ST. STREET ADDRESS
CITY- ST-71P SURFSIDE FL 33154 CITY-S1- 2P ) )
TILE O Delete TIE [ change  [] Addition
RAME NAME
STREET ADDRESS |_ STREET ADDRESS
Y- 5T-2P ory S1-7P
e [ Delete TiTLE [ Change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS .J
ony-s1-zp CIY-ST-2P
TITLE O pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-83.2iP CIT¥-57-2IP
TILE ] oeete TLE [Ochange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signatre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes emgpoweredfb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an a , with ther like empowered. /
7 % /

SIGNATURE: /A~

"SIGNATURE AND TVPFI?SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayire Phone #

ek & e —



