2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2006 8:00 am
DOCUMENT # P96000057335 N Secretary of State

1. Entity Name
05-04-2006 90208 030 ***150.00

ALL STARS GROCERY, INC.

Principal Place of Business Mailing Address
-2525 NW 207 STREET 2525 NW 207 STREET
MIAMI, FL 33056 MIAMI, FL 33056

T

AU IR EnA

02012006 No Chg-P CR2E034 (11/05)
4. FEl Number Appiied For
65-0680380 Not Applicable

(m} $875 Additional

Fee Reguired

5. Certificate ol Status Desired

6. Name and Address of Current Registerad Agent

rEGHNEIM SLEIMAN M
2525 NW 207 STREET
MIAMI, FL 33056

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.
" SIGNATURE . :
—_—— Signature, typed o prnted name of registerad agent and Ltk § apphcadle, (NCGTE: Regrstered Agent aanatum requirsd when renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
*  After May 1, 2006 Fee will-be $550.00 Trust Fund Coniribution O  AddedtoFees

10. OFFICERS AND DIRECTORS |
e PSTV -
HAME EGHNEIM, SLEIMAN M
STREET ADDRESS | 12240 SW 91 TERRACE, NOQ. 512
_hY-sT-2ip MIAMI, FL. 33186
e D
NAME EGHNEIM, SLEIMAN M
" STREET ADDRESS | 12240 SW 91 TERRACE, NO. 512
fITY-ST-21P MIAMI, FL 33186
TITLE
NAME
STREET ADDRESS
CITyY-S7-2IP

e

NAME

STREET ADDAESS

CITY-8T-2IP

TME

MAME

. STREET ADDRESS
tafy- sF-2Ip

-TITLE

Nws

- STREET ADDRESS
_bry-sT-ap

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperatian or the receiver or trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ /€. i Sl maN M EGHvEIm oallofol 35 - 053347

RIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




