2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT #P98000012533

1. Entity Name

J § AFOOD MART, INC,

Secretary of State

(03-18-2008 90015 023 ***150.00

Principal Place of Business

7550 W PEMBROKE RD
MIRAMAR, FL 33023

Mailing Address

7550 W PEMBROKE RD
SUITE 207-A
MIRAMAR, FL 33023

40048005

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

IIER

Suite, Apt. #, eto. Suite, Apt. #, elc.

02212008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0826974 INot Applicable
- : - -
Zip Country Zip Country 5. Certificate of Status Desired I $8.75 Addifional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
v Name

OWEISI|, JAMAL

7550 PEMBROKE RD
MIRAMAR, FL 33023

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slun_u‘lure. typed or printed name ol regls(grad agent and title if appllcable

(NOTE: Regislernd Agent signalure required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O beiete TME 2 T B change [ Addition |-
NAME OWEISI, JAMAL RAME OWELS), ThAL i

STREET ADDAESS | 7550 PEMBROKE RD STREET ADDRESS | ayo  STOWNE0 Ead at

ore-si-zF | MIRAMAR, FL 33023 CITY-ST-21P bawie, FL 233 zy

TITLE 1 pelete TILE [ Change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2P

THILE O beleie TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-21P

TILE 7 Delere 1 Schange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-§T-2P

TINE [ Delete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS P STREET ADDRESS

CHTY-ST-2P CITY-S7-ZiP

TITLE [ Deiete TINLE I Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

cIry-sr-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exem)

indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida 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:)(

plions contained in Chapter 119, Florida Statutes. | further certify that the information

03/14 s

sl

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

=



