FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000010105

1. Entity Name

C & M SUPERMARKET, INC.

Principal Place of Business Malling Address
645 NORTHWEST 5TH AVENUE 645 NORTHWEST 5TH AVENUE
MIAMI, FL 33136-3205 MIAMI, FL 33136-3205

— —

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH'S SPACE | 4, FEI Number Applied For

65-0838581 Not Applicabla
5. Cerlificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Addresa of Current Registared Agent

SHEHADEH, OSAMA Z o ‘ | | ‘ l
915 NORTHWEST 15T AVENUE APT. L-209 ' Do NOT WRITE '

MIAMI, FL 33136 o IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed name of regisiered agent and bile If appkcable. (NOTE: Raguitarad Agent sipnature required when renstanng) DATE
FILE NOWIH! FEE IS $150.00 8. Elsction Campaign ﬁnancing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TILE VS
NAME SHEHADEH, OSAMA Z

STREET ADDRESS | 915 NW 1ST AVE APT L-209
CITY-§1-Z2IP MIAMI, FL 33136

TITLE PT

NAME ALI ALI, MOHAMMAD : -HEN000DT3TIEE -
STREET ADDRESS | §15 NW 1ST AVE APT L-208 : o OR/1I/0T-R0025-007 180.0
CITY-S1-2IP MIAMI, FL 33136 . .

TITLE .

NAME

o s ' DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI-2IP

" | IN THIS SPACE

e
NAME
STREET ADDRLSS e
CITY-S1-ZIF ’

TILE

NAME

STAEFT ADDRESS
CITY-SI-2IF

12. | hereby certfy that tha infarmation supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on 1?’1is report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as it rmace under oath; that | am an officer or drector
of the corporation or tha recever or trustes empowered (o executa this report as requirad by Chapter BO7, Ftorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE:

ST UL
q’f‘t‘%ﬂ_&_.*}ﬁ{’ ‘//0{/3 7 [au') J?f - 0339

ING OFFICER OR DIRECTOR Da'e DEyvme Phone &

Secretary of State




