2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P998000077810

1. Entity Name
SUPER FAST FOODS, INC.

Secretary of State

Principal Place of Business

1116 CELERY AVENUE
SANFORD, FL 3271

Mafling Address

1116 CELERY AVENUE
SANFORD, FL 3271

.,,,‘lo NOT.WRITE iN, THIS SPACE

DT

04242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3597157 Not Applicable

O $8.75 Additional

5. Centicate of Status Desired

6. Name and Address of Current Reglstered Agenl

HOSSAIN, TOFAZZAL
225 DEBORA CT
ALTAMONTE SPRINGS, FL 32701

Fee Required

;< 3 'f. ""5%{

‘INV THIS SPACE

‘-1‘ s - U

8. The above named entity submits this statement for the purpose of changing its registerad oﬂlcs or registared agent or both in the State of Florida. 1am !amnhar with, and accept

the obligations ol registered agent.

SIGNATURE

Bignatuis, lyped or printed nama of ragistered agent and titls if applicable.

(NOTE: Registered Agsnl sinature requirad when reinstating)

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Camsaign Financing

£5.00 way Ba L
Added to Fees !][:.,.f

10 OFFICERS AND DIRECTORS |

TITLE vP

NAME SULTANA, NASIMA

STREET ADDRESS | B49 S. WYMORE RD., APT. 30C
CITY-S1-2IP ALTAMONTE SPRINGS, FL 32714

TITLE P

NAME HOSSAIN, TOFAZZAL

STREET ADDRESS | 849 S. WYMORE RD., APT. 30C
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GIY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

AG_"N@T wa‘qng»

: |N'fT|fi‘ IS_“@@ACE

plogr 8 ey

i e, A

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chaplet 119, Florida Slalutes | further cenlty that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect-as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1111

changed, or on an altachment with an addfess, with all other like empowered.

SIGNATURE:

4.28. 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




