FILED

Apr 27,2007 8:00 am
200 PO T SamanaTion ccrelary of State

DOCUMENT # P98000008644 04-27-2007 90233 027 ***150.00
1. Entity Name
SERVE U SUPERMARKET INC.
Principal Place of Business Maiting Address s ’ .
1123 NW. 3RD AVENUE 1123 N.W. 3RD AVENUE 6 004 242
MIAMI, FL 33136 MIAM, FL 33136 4
- = -
Suite. Apt. #. etc. Suite, Apt. #, etc. 04232007 Chg-P CR2EQ34 (12/06)
City & State : City & State 4, FE! Number Applied For
65-0812475 Not Applicable
. Zi Count Zi Count it
2o oun ryJ ° untry 5. Cenificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Marne
B AN ~
ISTIBAN, SUAD  .° _ ‘fd n’P‘; B‘: ZAM M A
1423 N.W. 3RD AVENUE" Street Address (P.C. Box Number is Not Acceptable)
o)
MIAMI, FL 33138 [92f 5 >3 Auea.
City . Zip Code
- Mia o FL | XL
8. The above named enlity submits is staternant for the purpase of changing its registered office or registerad agent, or both, in tha State of Florida. | am famifiar with, and acce
the obligations of reglszered agent. .
14 v SN ANTO IE TOMM A
SIGNATURE W POKG . QN ST O }#o p.d
‘:xqr-uma ty ,ﬁ eFdet N of TRGaherent wgent and ke if 3ppicebis (NOTE Hogmteru: Agenl Sgnakias e when mnstalng) uK"
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F'inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. ] Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHAMNGES TO OFFICERS AND DIRECTCORS IN 11
THLE PDT [ Delste TILE T Change  [J) Addition
NAME ZAMHEAR, ANTOINE NAMZ
SYALET ADDRESS | 1971 SW 33 AVE STREET ADDRESS
CITY -51-2iP MIAME, FL 33145 LY ST 7P
TLE O paete THIE [TJ change [ Addition
HAME NAME
SYREET ABDRESS SIAEET ADORESSE
Iy -31-2P LTy -8Y 2P
THLE O datete e [J cthange [ Addition
NAME NAME
SIREET ABDRESS STRIET ADDRLSS
CIY-51- 21 CITY-S1-2P
ML [ Dslete ML O Cange ] Addition
RAME NAME
STREET ADDRESS STREET ADOAESS
Ciry-5i- 7P CITY-§1- 2P
TiLE [ Delete fifte [ change  [J Addition
NAME NAWE
STREET ADDRESS STREET ANOKESS
CiTY - 5827 CITY-SE-2p
TIHLE O belets e [ Change [ Adaition
HARE NAME
STREET ADDRESS STRFET ARDRESS
CITY-5T-2IP GITY-ET-71P
12. [ hareby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cartity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Iegal offect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this rap_or‘t as raquired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 i
changed. of on an attachment with an address, with all other i
LT/ N3 LAMMAN
o AT =3 / / o
SIGNATURE://' i PSS o5 s 0 [29fe7 (2%)8>% -3y
SIG!A?JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sete ! Davirne Phono #

rd



