2008 FOR PROFIT CORPORATION ;
ANNUAL REPORT (AR) FILED |

DOCUMENT # P96000014757 Feb 25,2008 08:00 AM
1. Enlity Name
NN, GROCER. ING . Secretary of State
Prircipal Place of Business tMaling Address
6044 WASHINGTON ST 68044 WASHINGTON ST
HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023
2. Prncipal Flace of Businaes - Mo PO, Box # 3. Nadling Adorags
Sune, Apt. #. £1c. Sule. Apl. 9. ol 15t MOORE CR2E034 (10/07)
Ciy & State Ciry & Siale 4. FE! Number Appied For
65-0640601 Nat Apzlicable
an Counsry ze Lountry 5. Certificate of Status Desired d 38'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarrie
JAMIL, MUHAMMAD ' o i s !
6044 WASHINGTON STREET Sueet Address [P.O Rox Number s Not Acreptatia)

HOLLYWOOD FL 33023

City FL Zia Code

the chigalians of registered agent.

SIGNATURE

SRR LB O PTG BT 22000 TG e La vitie | accan ROTE RegIseren AGert grnalut it st dietale g DATE

i
8. The agove named antily subrmits (his statement for tha purocse < changing i1s segistared office or registérad ageni, or cotn, in the Siate of Flonda. | am familiar with, and accent ‘
I
|

“FILENOWIE FEE 1S $150,00/-::
 "‘After May 12008 Fee Wil Be/S550.00: ...
:Payable to Florida Depariment of State:

8. Electon Camoagn Finarcing $5.00 May 8
Trust Fund Contnuton 1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE FD O peee TITLE [JChange ] Aacuion

HAME JAMIL, MUHAMMAD NAME

STREET ADDRESS (6044 WASHINGTON STREET ST2EFT ADDRESS

CITY -5T-2ip HOLLYWQOOD FL 33023 CIty -7 21p

TITLE v 3 peete TALF [JcChinge [ Aaditien

HAE TASNESM, JAMIL. HAHE

STREFT ADDRESS | 6044 WASHINGTON ST TR ANTRFSE

IFY-51.712 HOLLYWQQD FL 33023 Cily-3T- 20

i [C] Devete e [ Change (] Aadition

HAME HELAE 040080065115 150,00

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY - $T-2IP

TIHE [ peiete IILE [ change T Aadition

HAM: HAME

SIRELT ADDRLSS STRELT ADDALSS

CITY-81-21P GITY-5T- 21

TINLE 1 peicle TITLE O cCrange [ Acdition

HAME HaME

STRELT AGLRLSS STRELT ADIURLSS

CITY-St-2I° GITY- S1- ¢ ,

i [ pete TILE [J Change  [_] Additign

HAME NEME

SIREET ADDRE 33 STREET ADDRESS

CITY - ST. 2P QY- 81 21

12. | hareby certify that ths informatian supphed with e filng does net qually for the exernptons contanad in Section 119, Florida Statutes | furiner certily that the intormation
indicatad on this report or suppiemental ropont is irie and accurate ana thal my signature shalt have the same lega’ ettect as if made under oath, that | am an officer or direcior
ot the corporaron or the receiver or trusige empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmy 1 an address, with ail ciher like empoweres.

A . . )
SIGNATURE: _cf*" """ stuitorp Uil 3 FS- 7B
51GMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t.}t-‘, Davine boore x



