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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 A

DOCUMENT # P96000012149

1. Entity Name
SINA, INC.

Secretary of State

Mailing Address

D/B/A FAMILY DISCOUNT FOOD STORE
P.0, BOX 754
HIGH SPRINGS, FL 32655

Principal Place of Business

D/B/A FAMILY DISCOUNT FOOD STORE
620 SOUTH MAIN STREET
HIGH SPRINGS, FL 32643
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01122007 No Chg-P CR2E034 (11/05)

4, FEI Number Appiieg For
59-3371113 Not Applicable

5. Certificate of Status Desired [} $8.75 Additionat

Fee Requlrad

6. Name and Address of Currant Rogisterod Agent e

ABBASZADEH, NASROLLAH
5623 NW 43RD RD.
GAINESVILLE, FL 32606
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B. The above named entity submits this statement for the purpose of changing its registarad office or registered agant‘ or both, in the State of Florrda. I 'am Iami:iar with, and accegpt

the abligations of ragistered agant.

SIGNATURE

Signature, typad o priniad nams ol ragisiered agant and title If applicable

(NOTE' Ragisterac Agsnt signature required when reingiating)

DATE

9. Election Campaign Financing

FILE NOWIIL_FEE IS $150.00 Trust Fund Conlribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Bo

Added lo Faes

10. OFFICERS AND DIRECTORS

TME P

NAME ABBASZADEH, NASROLLAH .
STREET ADBRESS | 5623 NW 43RD RD.
CiTy-S1-2P GAINESVILLE, FL 32606

THLE \
NAME
STREET ADDRESS

CITY-ST-ZIP

5623 NE 43RD RD.

TILE o
NAME

STREET ADDRESS
CIny-57-71P

TILE

NAME

STREET ADDRESS
CiTy-§1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-81-21P
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HESHMAT, AFSAR e

GAINESVILLE, FL 32606 e e
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12. | hereby certity that the information supplied with this filin

changed, or on an attachment with an adh

SIGNATURE:

58, with all other Yike smpowered.

3 does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental repont is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offiger ar directer
of the corporation or the recelver or trustae ampowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

(O\Afnw\/

SIGNXTURE mWWmmeo NAME OF $IGNING OFFICER OR DIRECTOR

Date Daylima Phona #
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