FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000053532

1. Entity Name

NADIA SUPERMARKET, INC.

Principal Place of Business Mailing Address
2350 W. 60 ST. 2350 W. 60 ST.
HIALEAH, FL HIALEAH, FL

LT R

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

65-0673141 : Not Applicaple
5, Certificate of Status Desired [ $8.75 Additional

. Fea Required
6. Name and Addross of Current Reglistared Agent :

68 WEST STLANE DO NOT WRITE
HIALEAH, FL 33018 IN THIS SPACE

8. The abova namad entity submits this statement for the purposa of changing its registered oflice or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed nama of registered agant and bus ! applicable. {NOTE Reg'ntared Agent slgnatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba IO TIRSES
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Foes U! -“Ef'l-.-‘{ﬂ?” F%ﬂi“m 1 “3_11]3 ]r:—,ﬂ . Dﬂ
10. QFFICERS AND DIRECTORS ]
TIEE DPTS
NAME NAKHLIH, MUSTAFA A i

STREETADDRESS | 75690 WEST 33 LANE
CITY-ST-2IP HIALEAH, FL 33018

TITLE

NAME

STREET ADDRESS
CiTY-.51.719

TITLE
NAME

vsrae DO NOT WRITE

o "IN THIS SPACE

NAME
STREET ADDRESS
CHTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-51-71P

TITLE
NAME
STREET ADDRESS

CITY-57-2IP 1

12, | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accuraté and that my signature shall have the same Jegal elfect as if made under oath; that { am an officer or director
of the corporation or the rgceiver or trustee eggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachrjenl,with ag addre ith all other like empowserad. .

SIGNATURE: ¢ P‘us’fg__lt o NoaWhieh 5%[‘ [ 205 4214 LF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR Dlw CTOR ' Dat Caylima Phone ¥

Secretary of State



