FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P97000009198 03-03-2008 90202 023 ***150.00

1. Entily Name

BELKS GENERAL STORE, INC.

Principal Place of Business Mailing Address q “l] 3 7 U b fl

300 SWAIN BLVD. 300 SWAIN BLVD.

GREENACRES, FL 33463 GREENACRES, FL 33463

o B [ g A0 A R
Suile, Apt. #. elc. Suile, Apl. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & Stale . 4, FEI Number Applied For

65-0915724 Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired ] Eesezesq l‘zf:dm""a]
6. Name and Address of Current Registered Agent | _ _7._Name and Addrass of New Reglsterad Agont-— —— e —
Name
HASAN, AMAL
300 SWAIN BLVD. Street Address (P.O. Box Number is Not Acceplable)

GREENACRES, FL 33463

City FL ‘ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typsa or printed name of registered agenl ana hile it applicabie {NQTE: Ragistored Agent sighalure requived when remslaling) DATE
FILE NOWI! FEE IS $150.00 % Eiecton Campaign Fnencins $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetere TNLE ' [ Change [ Additicn
NAME URI, NIZAR NAME
STREET ADDRESS | 300 SWAIN BLVD STREET ADDRESS
GITY-53-2IP GREENACRES, FL 33463 CIvy-S1-ae
THLE VP O oelete TILE [ change [ Adaition
NAME HASAN, AMAL NAME
STREET ADDRESS | 661 SW 75TH TERRACE STREET ADDRESS
CITY-S1-ZIP MIAMI, FL 33317 CITY-ST-2IP
TITLE [ Oelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- S1- 219
TITLE O Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-SI- 7P
TITLE 7 petele TIME [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-1-21P

12. | hereby cenily thal the information supplied with this filing does not qualify for the exemptions comtained in Chagpter 119, Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-SIGNATURE: =L Z ‘-2 g-cf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




