FILED

2006 FOR PROFIT CORPORATION Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P9700003550 09-07-2006 90013 004 ***563.75
1. Entity Name .
SONAL FOOD MART, INC.
Principal Place of Business Mailing Address
4703 22ND AVENUE SOUTH 4703 22ND AVENUE SOUTH
SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL 33711
> T R [RU AR AR EE R MER I
Sulte, Apt. #, etc. Suite, Apl. #, etc. 07412006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
] 65-0746105 Nat Applicable
Zip Country Zip Ceuntry . . $8'75 Additional
5. Centificate of Status Desired B/ Poo Hequirec:l ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
HOSSAIN, SHAKAWAT

3794 27TH AVE. SOUTH Street Address (P.O, Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33711

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
TFILE'NOWII FEE i5$550.00 9. Eléction Gampaign Financing $5.00 May Be
Duc by September 6, 2006 Trust Fund Contribution. Q’ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME HOSSAIN, SHAKAWAT . HAME
STREET ADDRESS | 3794 27TH AVE. SOUTH STREET ADDRESS
CITY- ST-ZIP SAINT PETERSBURG, FL 33711 cy-st-2p
TITLE ' O velete TIMLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 7P CTY-ST-2F
TITLE 1 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 217
TITLE £ etete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-S1-21P
TME [ pelee TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ClY-51-2P
TRLE O Defete e ) [Jchange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP . CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empow, T € histeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi ith all other?iﬁg empowergd %

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daylima Phone #




ATTACHMENT

2005
:%M¢£%gg%;’

. SonAL Foos pipeT /Ne. H FLACE
U303 2Inp AV S - Postace
St PETE. FL 3377/ MAILING
WE P10 NOF RECE/VE VModR /RS NOT/ICE .

WE ENCLOSED HEREW/ 7H#F/ 50/ CRSHIER CHECK
E -
foR: RENEWAE 1,
i .

Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314-6198
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