2007 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) Jan 23,2007 8:00 am

P96000033926
DOCUMENT # Secretary of State
1. Enlity Name ook s
REENA FOODSTORES, INC. 01-23-2007 90019 042 150.00
Principal Place of Business Mailing Addross
205 MURILLO AVE 205 MURILLO AVE
ST AUGUSTINE FL 32096~ ST AUGUSTINE FL 32096~ & Lf
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite. Apt. #, otc 1st MOORE CR2E034 (10/06)
City & Slawe - City & State 4. FEI Number 59-3382027 Applied Eor
s, Nol Applicable
Zip ZIDBZ o9 H Couniry 5. Cerlificate of Status Desired [ g‘g‘ggql‘:\;:(;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UPCHURCH & PARSONS, P.A.

1510 N PONCE DE LEON AVE Slreet Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084

City FL Zip Code

-8. The above named entity submits this slatement for the purpose ol changing ils regislored office or registered agenl, or bolh, in the State of Flarida. | am lamiliar with, and accent
the abligalions of registoared agenl.

SIGNATURE
Senalure, lyned ¢ prnled naew d regislered agenl anc ke r asodcatle (NOTE Rerpsturea Agem skpnatne 1o 10w when ranstaliog) CATE
m
FILE NOW!! FEE IS, $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete i [ change  [J Addilion
NAME PATEL, JAYANTIBHA! R A
sin anoniss | 206 MURILLO AVE STREFTAIDILSS
ciry sl 4P ST AUGUSTINE FL 32095 ¥ Y Y §1 AP
1t Dv ] Deleto 1 [ Change (3 Addition
NAME PATEL, MINAXIBEN NAMI
STRET ADDRLSS | 200 MURILLO AVE SIRILTALDRLSS:
oy st 2 | ST AUGUSTINE FL 32098~ £y Gy s1
Tt [ petete T [ Change [ Addition
NAME NAMI
STACET ADDRLSS STRLL I ADDHE $5
CINY - $i- 4P Y SI-71P
IitE 1 Delete Tt [1change  [] Addition
NAME NAME
STRLE | ADDRESS STRIET ADIRY 85
CITY ST 2IP ClY 8t 7P
T 1 peteie Tiitt 1 change  [] Addition
NAME NAML
SIRFET ADDRESS STRFET ADDRESS
CIY s1 2P CITY SI AP
Nt 1 peleta I [ Change 1) Addilion
NAMI RAML
SIBEET ADORESS STREET ADDRESS
CAFY-ST-219 CITY-S1- 2P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemplions containod in Section 112, Florida Statutes. | further certify that tho information
indicaled on lhis reporl or supplemental report is rue and accurate and that my signature shall have the same logal olfect as if made under oath; that | am an officer or diraclor
of the corporalicn ¢r the roceiver or rustee empowered [0 execule this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: (42 TRvasTI Brat. R PRTEC [~ - 87 (gey) §24-R7F7

SIGNATURE AND TYPED QR PAINTEDR NAME OF SIGNING OFFICER OR DIRECTORA Dale Daylirme Phone 4




