FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

05-02-2006 90418 050 ***150.00
DOCUMENT # P98000008644
1. Enlity Name
SERVE U SUPERMARKET INC.
Principat Place of Business Mailing Address
1123 N.W. 3RD AVENUE 1123 N.W. 3RD AVENUE 2
MIAME, FL 33136 MIAMI, FL 33136 4007977
T s LG R
Suite, Apt. #, etc. Suite, Apt. #, alc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0812475 Not Applicable
Ze Country Zp Country 5. Centilicate of Status Desired O ?g'gesql‘fi‘f:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ISTIBAN, SUAD )
1123 N.W. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33136
City FL | Zip Code

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

SIGNATURE
Synature, typed or prtted rame of registered agent and btk f apphicabls. (NOTE: Repistered Agant signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, - 0O Added to Fees
10. . OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ¢ Delee me O Change [ Addition
HAME ISTIBAN, SUAD NAME
STREET ADDRESS | 1123 N.W. 3RD AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33136 CITY-8T-2IP ) .
TIMLE O petete TITLE *DT [3 Change [@%ddition
NAME NAME BLMRAL , ANTOINE
STREET ADDRESS STREETADORESS | y 4 2) Sw 33 AVE
CiTY-ST-2P CITY-ST-21P MiAM| Pe 321468
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-2P
TILE [ Detete TMLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TTLE O petete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P
TITLE ] pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with ail other like empowered.

ANToINE 2AMMAR.
SIGNATURE: m Presi 0307 od/rtfsc  (3as)S31- 130

URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phone &




