FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000038738 3 01-10-2007 90043 007 ***150.00

1. Entity Name

LUCKY WAY FOOD STORES, INC.

Principa! Place of Business Mailing Address gUuUuUuvIav
LUCKY WAY FOOD 2101 HUSSON AVE,
2101 HUSSON AVE PALATKA, FL 32177

PALATKA, FL 32177

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlmlll Hl ’l”l ||||| ||”“|||] m” ||’|| IU

I

ite, Apt. #, efc. ite, Apt. #, etc.
Suite. Ap. #, etc Sulte. Apt. #, etc 01082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3579147 Not Applicable
Zi Count Zi C ™
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MOHD, KHALID A
2101 HUSSON AVE. Street Address {P.C. Box Number is Not Accepiable)

PALATKA, FL 32177

City FL Zip Code

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

SIGNATURE
. Signature. typed o prnied neme ol regisiered agent and tille 1f applcable. {NOTE. Ragisiered Agenl mignalure reguired when renstating) DATE
FILE NOWII! FEE IS $150.00 #. Election Campaign Firancing 0 $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. Added io Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P .. [ Delate TITLE N h D hh& I [ change [ Addilion
NAME MOHD, KHALID NAME a ' J eﬁ
STREETADDRESS | 3317 KINEY STREET STREET ADDRESS r-) Q.,rc S"%OO I‘LU‘L
on-sT-IP | PALATKA, FL 32177 CiTY-ST-2P %\\M'KQ M 377
Ad h]
WILE [ Detete TIME [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE (] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P
TIE ] Detete THE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY - 87-2IP
TE [ Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CIfY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered. r

sioNaTure: _JTAAL 1D Mo o #_f -7 385-2BK%7/

SIGNATURE AND TYPED OR RRfNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Ciaytrmea Phone &




