2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 02, 2008 08:00 AN

DOCUMENT # P95000081260 . Secretary of State
1. Entity Name
SUPER STOP SIXTH AVENUE, INC.
Principal Place ot Business Mailing Address
15150 NE 6TH AVE 15150 NE 6TH AVE
MIAMI, FL 33162 MIAMI, FL 33162
R AR O
Sute, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Apphed For
65-0613993 Not Applicable
Zp Country Zp Counitry 5. Cerntficate 9‘ Status Desirad O gg.;ilﬁ?;}lionaw
&. Nama and Address of Curreiit Registered Agent 7. Name ano Adadress of New Registered Agent

Name

LAKHANI, HAMID
15150 NE 6TH AVE Strest Addrass {P.0. Box Number is Not Acceptable)

MIAM}, FL 33162

City FL [ Zipy Code

8. Tne ahove named entity submits this statement for the purpose of changing s registored office or registered agent, or boih, in ine State of Florida, | am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE
Sgnslire, typad o printed nama ot (eglstered aganl and tite 1! appicable (NUTE: Rugistared Agent Signaturs 18QUINED WHen rainsaing) NATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TilLE P O Deiete we N [ Change  [] Addnion
NANE LAKHANI, HAMID NANE e UUL;LIUI J346716 e
. ; . .
STREET ADDRESS | 15150 NE 6TH AVE STREET ADDAESS 05300350061 002 150,50
CIry-8T- 210 NCRTH MIAMI BEACH, FL 33162 CIy- s1-2IP
INLE S 1 pelete MLE [0 Change ] Adurion
NAME LAKHANI, MOHAMMAD | NAME
SIREET ANDRESS | 5714 N UNIVERSITY DRIVE STREET ADDRESS
CITy-§T-2iF TAMARAC, FL 33321 GITY-3T-21P
e L1 oelere TINLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2IP CITY.8T.21P
TITLE [ Delete TILE [ crange [ Agonion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ pelete 1TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 21 CITY-ST-ZIP
ILE [ peste TITLE [ Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITy-8T.21P

12. 1 hereby certily Ihat the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Stamtes. ¢ funther certify thal the information
incicated on Lhis report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an oftcer or diactor
of th corporation or the recciver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111t
changed. or on an attachiment with an address, with all other like ernpowered.

SIGNATURE: X Aptm—s FHAmD CAK faw]  F-19-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTDR Duawe Davirne Phone «




