FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000053089 02-15-2007 90037 021 ***150.00

1. Entity Name

ROSE'S FOOD MART INC.

Principal Place of Business Mailing Address r? “ B
100175

1808 SANTA BARBARA BLVD 1808 SANTA BARBARA BLVD
NAPLES, FL 34116 NAPLES, FL 34116
PP PO ST [ Ve L AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0505938 Not Applicable
Zip Couiry Zip Country 5. Certificate of Status Desired O ?eae.g;lﬁ:!:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARIATI, MOHAMMED
6562 TRAIL RIV Streat Addrass (P.O. Box Number is Nat Acceplabte)
NAPLES, FL 34108
n ¥ City FL | Zip Code

8. The above narmed entily submils this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.- F

“SIGNATURE_ %"

‘Slgnalure. typed o printed name of YEQISIE(‘E? agent and itle ( applicable. (NOTE: Registered Agent signature required wnen reinstating} DATE
BEAN - -
FILE NOWIHl! FEE IS $150.00 " 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
90. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete THLE [ Change ] Addition
NAME SHARIATI, MOHAMMED NAME
STREET ADDRESS | 6562 TRL B W STREET ADDRESS
CITy-ST-2P NAPLES, FL 34108 CiTY-S1-2IP
TITLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-8P CITY-SI-2P
- TME O Detete THLE [ Change [ Addirian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST1-21P
TILE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TITLE []Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. ) hereby cerlily that the information supplied with this fitifg doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental raport is true apidaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowera -
changed, or on an attachment with an address, with al er lika empowered.,

SIGNATURE:

A\ 7 239358260

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daytme Phone #




