. | ST FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NADIA SUPERMARKET, INC.
Principal Place of Business Mailing Address
2350 W. 60 ST. 2350W. 60 ST,
HIALEAH, FL HIALEAH, FL
Suite, Apt. #, eic. Suite, Apt. #, ete. .
e P 02272008 Chg-P CR2E034 {12/086)
Cily & State City & State 4. FEI Number Applied For
65-0679141 Not Applicable
2i Count Zi Count iti
P i P uniry 5. Certiicate of Staws Desied (] 98- Additional
Fee Reguired
6. Name and Address of Current Ragistered Agemt 7. Name and Address of Now Registered Agent
Name
NAKHLIH, MUSTALA A WAKHLEH, MUSTAFA A.
7569 WEST 33 LANE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33018
A City FL I Zip Code
8. The above named entity sub this dalement for the purpose of changing its registerad office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
tha gbligations of fegisterag Agent.
siGNATURE W] ©3-13 -n &
Signature. typed or printed name of registerad agent and iitle il applicable. INOTE; Registerad Agenl signature required when ranstating} DATE
. FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2008 'Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS 7. - O Detete e Penange O addiion
Bl Attt S et
NAME ‘ NAME NAKWLEH ) NWGTARA A.
STREET ADDRESS | 7569 WEST 33 LANE STREET ADDRESS
CiTY-ST1-2IP HIALEAH, FL 33018 CITY-51-2P
TILE O Delete TILE [ change {3 addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-§1-2tF LIy-S1-2P
TITLE 3 Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITyY-81-21P
HTE £ Delete TLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1-2P
e O detete Tme [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-21P CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the indormation
indicated on this report or supplemental report is trffe and accurate and that my signature shall have the sama legal effect as  if made under oath; that | am an ofticer or director
of the corporation or the recei d 10 executé this report as required by Chapter 807, Florida Statutes; an  d that my name appears in Block 10 or Block 11 i
changed, or on an attachment Il other like empowered.
=
SIGNATURE: X Des. o3-13-0% - £A¢- 5333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




