2007 FOR PROFIT CORPORATION AND
ANNUAL REPORT A

DOCUMENT # P99000000335 .
07 APR 25 AMI1:39

1. Entity Name
SECRETARY OF STATE

NWH FOOD STORE, INC.
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA

1917 W, PENSACOLA ST, pﬁb

TALLAHASSEE, FL 32304

Suite, Apt, #, elc. Sulle Ap[ #, elc.

e T Veahiyay AR
/

04252007 - Chg-P CR2E034 (12/086)

Cily & State i o~ . 4. FEi Number Applied For
/ - FZ - 59-3550180 Not Applicable

Zi Counitr Zi Couni B
P uniry P ]} aumiry 5. Cartificate of Status Desired [ $8.75 Additional
fa) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant

Name

ABULABAN, WALID

AHTFVRENSACORAST— Street Address (F.C. Box Number is Not Acceptable)

i Jo29 Chntigny Wy

T lla b aaire” FL | %% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and e if applicatle \NOTE: Registered Agunt signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Conlrittion, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P ] Delete TITLE [ change [ Addilion
NAME ABULABAN, WALID NAME
STREET ADORESS | 1917 W. PENSACOLA ST, STREET ADDRESS
Ciry-ST-21P TALLAHASSEE, FL 32304 CITY-ST-2IP
TME v [ Delse TLE [ Change ] Additicn
NAME QASEM, DANNY NAME
STREET ADDRESS | 1610 W TENNESSEE STREET STREET ADDRESS
ciry-S1-21P TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE O pelete MLE - Ochange {7} Addition
NAME NAME L_J 1 3 =
STREET ADGARESS STREET ADDAESS r - = 13 [ vl S
Ciry-s1-21 CITY-s1-2P 05 DB "'U?"‘Ull:ldn {11 %1550, 00
TnE [ petete TITLE O changs ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-ST-2IP
(T3 [T Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21# CITY-ST-ZIP
TILE 3 pelete TILE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this l||| does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on lhis report or supplernental repgn is true an accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or direcior
of the corporation or the receiver,dr mpowerad to execula this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant WG J
: 2 A s 24
SIGNATURE: 4 sler 248165

RE AND TYF# OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
h




