2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P99000004133
et Secretary of State
A & E GROCERY ENTERPRISES, INC. 02-07-2007 90042 003 ***150.00
Principal Place of Businoss Matling Addross
7008 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
R T Hll”ll' ”l WI mu ||m "Wllm IINI ||m I‘"’ ”"l mu ‘Nll‘ ” ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numbor 50-3550502 Applied For
Not Applicable
Zip Counlry 2o Counlry 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

YAZJ, ADMOUN

7006 ATLANTIC BLVD. Streel Address {P.O. Box Numbeor is Not Acceplable)

JACKSONVILLE FL 32211-8706

City FL Zip Code

8. The above named enlity submits Lhis slatemenl fer the purpose of changing its registered olfice or regislered agent, or bolh, in the State of Florida. | am familiar wilh, and accopl
ihe obligations of registered agent.

SIGNATURE

Snaiure, yped o arnted name of registered agent and lile ¢ aephcable INOTE Regirteren Agont 2gnaieic (eunared when teinsiating) DATE

PR

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN #1
ne bPT O velete Tr DSEC [J cnange X7 Addition
NAMI YAZJ, ADMOUN NAME YAZGE N NAZEM
SIRLETADDNE 55 | 7006 ATLANTIC BLVD. SIRETADDNSS (4326 FERN CREEK DR.
o si-p | JACKSONVILLE FL 32211-8706 on si ¢ | JACKSONVILLE FL 32277-1140
il DPT O pulete i O change ] Acetition
NAM! YAZJI, ELIAS NAMI
SIRLET ADDRt 55 | 7006 ATLANTIC BLVD. SIRFL) ADDRE 53
CIY-Sl-21 JACKSONVILLE FL 32211-8706 ¢ St AP
nur T Delele TITLE [ Change (] Addilion
NAMT NAML
STRCET ADDRISS SIREET ADBRESS
OSSP YT cem e oemme = CEEE TR T = - -
T 1 Delete e [ Change  [J Addition
NAME NaMI
SINE D ADDRE S5 SIREFY ADDRLSS
CITY-S1-21P GIY ST 2P
e I pelete I ] Change [ Addilion
MAM NAME
SINLTADDRLSS SIREET ADDRESS
CITY-SI-2p CIY 81 AP
ItIF [ peleie TIE [ Change [ Addition
NAMI NAML
STREET ADDRESS SIRHT ADDRESS
CITY-S0-2IP Y s1.2p

12. 1 hereby certily that the infarmation supplied with this fing does not qualiy for the exemptions contained in Seclion 119, Florida Statuntes. | further cerlify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same iggal eifect as if made under oath; thal 1 am an officer or direcicr
of tho corporation or tho receiver or truslee empowered to oxecule this report as required by Chaploer 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl wi n addross, with all othar like empowered. /

SIGNATURE: 7 e 1f24/07 (241350 31y

SIGNATURE AND TYPED OR PRINTED'NAME OF SI(MQ& FICER OR DIRECTOR Doee ayturwe Phone ¥
ANMOTIM VA7 TT 1)1)1:%:"&'t ﬁ




