. .2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000105357

1. Entity Name
FAMILY FOOD STORE, INC.

Principal Place of Business

6390 JOHNSON STREET
639P
HOLLYWOOD, FL 33024

Mailing Addrass

6390 JOHNSON STREET
639P
HOLLYWOOD, FL 33024
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FILED
May 03, 2007 08:00 A
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4, FEI Number Applied For
65-0966375 Not Applicable

5, Certificate of Status Desired $8.75 Additional

= . FeeRequired

8. Name and Address of Current Raglstered Agent

BEGUM, SULTANA :
6390 JOHNSON STREET
HOLLYWQOD, FL 33024
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, I am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signatare, typesd o printed name of regisiered agend and tile if apphcanls. {NOTE: Registarad Agen: signeture required whan reinglatng) DATE
9. Election Campaign Financing $5.00 Uj JLE ] rElE.
. R { ign Financi .0 May Be NS, ST Ele o o) oy
A‘I’tar “‘E,ﬁ?‘;ég-’FFEeEalaﬁrsg 25050.00 Trust Fund Contribution, Added to Feas ﬂ""! L‘L:F I: bl —ﬂ [ LllQ I‘J’J * Dﬂ

10. OFFICERS AND DIRECTORS [

MLE o] B
NAME BEGUM, SULTANA : e
SIREET ADDRESS | 6390 JONSON ST '

CiTY-ST-21P HOLLYWOOD, FL 33024
or ’
BEGUM, SULTANA

6390 JONSON ST
HOLLYWOOD, FL 33024

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE :
NAME

STREET ADDRESS
CITY-ST-2IP b

TINLE

NAME

STREET ADDRESS
GITY-5T-2IP

e
NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hersby cerli

changed, or on an attachment with an addrass, with all other like empowsred.

that the information suppliad with this liling does nol qualily lor the exemptions contained in Chapter 119 Flonda Statutas | further ceruly that ther lniormalzon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made,under oath; that | am an officer or director
of the corporation or the receivar or trustes empowsrad to executa this rapert as required by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

/'
SIG NATU RE: sngm:wngun?v‘-% o%nm:us OF SIGNING OFFICER OR DIRECTOR ’ 'i: ' > Daytime Phone ¥

SUC TR A BEGAF



