2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P96000016682 ecretary of State
1. N

Enty Name 04-06-2006 90015 043 ***150.00
HAVANA SUPER DISCOUNT, CCRP.
Principal Place of Business Mailing Address
1861 W 60 ST 4545 N.W. 7 STREET #12 - LA
e o H" || ”l”l |”” ||”I Ilm ||”' ||’|’ ”l’l |WI l‘m m‘l”l’m “ ‘ll'
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & Staie City & Siate 4. FEI Number Applied For

65-0648990 Not Applicable
Zip Country Zp Couniry - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABDEL-HAMID, HARBI A

¥ 133%%&1_#2?_1 Stteel Address (P.O. Box Number is Not Acceplable)

HIALEAH-FL-33012.
7490 west 32 &f.

i B Zip Code
™ diadaak FL | 3357¢

8. The above named entity subnii_ts_l_his statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, an‘d'accepl

the obligations of regisiergd ag'ehg_,ﬁ:
3/ £ / V4
7

-
OATE

Y

SIGNATURE

Sigrature, ed or pmu:!n’name of regesternd agenl anc e il apphcatie {NQTE Regsigred Agenl signaiue requuad when ensiaing)

;. FILE NOWI! FEEIS $150.00." . + "
= After May 1, 2006 Feo Will Be $550.00°: .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

%

_Make Check Payabie to:Florida Departnient of State

0, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . .- |PSVY 1 Delete THTLE . [ Change [ Addition
MaE- | ABDEL-HAMID, HARBI A NAME

STREET-ADDRESS | 1-3333-W4S-PL—TOWER-#221 sreeTaoress | 7y G0 We 3')‘ 232 ej .
LOV-ST-2P | HIALEAH-FL-33012 CITY-ST-2P [T e 24 } I ;; . 33pm1 {

TIME O pelete TITLE (O change  [J Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME 3 Delete TITLL [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CiTY-ST- 21

TE [ Detete e [(JChange [ Addition
RAME KAME

STREET ADURESS : STREET ADDRESS

CITY-ST-ZiP CiTY-ST-ZIP

TLE O Dejete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

12. | hereby ceriily that the information supplied with this tiling does not quality tor the exeniptions contaned in Section 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execule this report as requirec by Chapter 607, Flarida Statutes; and that my name appears in Block 1G or Block 11
it changed. or on an atiachment with an address, with afl other like empowered.

SIGNATURE: /

Daytma Phona #




