B FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HAVANA SUPER DISCOUNT, CORP.

Principal Placa of Business Mailing Address

1961 W60 ST 4545 NW. 7 STREET #12

HIALEAH, FL 33012 MIAMI, FL 33126

P 7O [ W CAARITAA MO NCRAT ORI
Suite, Apt, #, gic. Suite, Apt. #. atc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

65-0648990 Not Applicable
zip Country Zie Gountry 5. Certificate of Status Desired O $8.75 Acditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ABDEL-HAMID, HARBI A

7490 W32 CT Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL ] Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, i n the Stata of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. typed of prnlea name ol segistered agent and itk Il applicatile (NOTE: Aegssiered Agent signature requirec when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Biection Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PSV O Delete TILE [ change  [7J Addition
NAME ABDEL-HAMID, HARBFA NAME
STRECT ADORESS | 7490 W 32 CT STREET ADDRESS
CITY. ST-2P HIALEAH, FL 33016 CITY-ST-2P
e O Delete TILE (3 change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O oetete T (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
TILE O velete TINE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21p GITY-ST-2IP
TITLE [ Detete TITLE (T change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIy-ST-2P CITY-SI-2IP
TLE [ celete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut  es. | further certily that the infermation
indicated on this repon or suppiemental report is true and accurate and thatl my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation cr the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Black 17 il

changed. or on an attachment with an a.ddress with all other like empawerﬁ '_ A H a -!
SIGNATURE: ‘;;4;4 res 1/ 205 -§25-215¢

IATURE ANP TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




