2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000021808

1. Entity Name
FOREST CITY MART, INC.

Secretary of State

Mailing Address

6800 FOREST CITY ROAD
ORLANDO, FL 32810

Principal Place ol Business

6800 FOREST CITY ROAD
ORLANDO, FL 32810
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04112008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For

May 02, 2008 08:00 AN

59-3431280

5. Cenificate of Status Desired

Not Applicable
D 53.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

HASANAT, MOHAMMAD ABUL
6800 FOREST CITY ROAD
ORLANDO, FL 32810
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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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature, typed or prnlad name of registerad agent snd tlle It apphcable

(NOTE: Regislered Agen| signature raquired when renstaling} DATE

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 s
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 MmayBe | . ___ __ ——
Added to Foms UODOCG0a42525

10. QFFICERS AND DIRECTORS |

TITLE D

NAME HASANAT, MOHAMMAD ABUL
STREET ADDRESS | 6800 FOREST CITY ROAD
CITY-ST-2IP ORLANDO, FL 32810

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

Tne

NAME

STREET ADDRESS
CImy-sT-Zip

TITLE
RAME
STREET ADDRESS £
CITY-SF-2IP “

TIME
NAME e
STREET ADDRESS
CITY-ST1-Z2IP

052908 -20026-003 150, (1

3
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12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recsiver or trustee empowered to 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: 2~

B rmonAmmAD ABVE HASAN AT

O4 —2LF ~O0F typ7-2¢ 700>

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #




