FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000077666 02-20-2007 90040 022 ***150.00

1. Entity Name
RJ FOOD MART, INC.

Principal Place of Business Mailing Address guvr-
680 NE 33RD 5T 7802 KINGSPOINTE PKWY
POMPAND BEACH, FL 33064 #207-A

ORLANDO, FL 32819

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0704111 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired 0 Foe Requlred
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OWEISt, JAMAL
15587 NW 11TH COURT Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
. City FL | Zip Code

B: The above named entity submits this statemaent for the nurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

.

SIGNATURE
Signature, typed or prinied name of regisiaed agent and title it applicable. (NOTE: Roguatersd Agont gignature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITE [ Change [ Addition
NAME OWEIS!, JAMAL NAME
STREET ADDRESS | 15587 NW 11 CT STREET ADDAESS
Ciry-ST-2IP PEMBROKE PINES, FL 33028 CiTy-5T-2P
TITLE SD [ Delete TITLE [ Change ] Addition
NAME HATAR, RAMZI NAME
STREET ADDAESS | COTOZOVSKI,PROSPEKT BUILDING #43-APT. 93 STREET ADDRESS
CIry-ST-21P MOSCOU, RUSSIA, CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange  [] hddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITY-ST-2P
TITLE 3 elete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Desete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S3-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal affect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ke empowered.

2(12for

S@NATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Daytme Phana #

SIGNATURE:




