2007 FOR PROFIT CORPORATION

ANNVUAL REPORT

DOCUMENT # S42778

1. Entity Name

PARKWAY DISCOUNT BEVERAGE, INC.

FILED
May 02, 2007 08:00 A
cretary of State
3 . .

t ‘a

Principal Place of Business Mailing Address .
6331 MIRAMAR PARKWAY 6331 MIRAMAR PARKWAY ) ) B
MIRAMAR, FL 33023 MIRAMAR, FL 33023
S TS| AT ERRERICTAARAEN
Suite. Apt. #, etc. Suite. Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Slate Ciy & State 4. FEI Number Apnlied For
65-0288139 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHIMANI, ABDUL RASOOL
6331 MIRAMAR PKWY
MARAMAR, FL 33023

Name

Street Address (P.O. Box Number is Nat Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Sighature, typag of printed name of registered agens and Lile if applicabla {NOTE: Regisisred Agent signature required when reingtatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae wlil be $550.00 Trust Fung Contribution. Addec 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ oeiete TITLE [} Change [ Aduition
NAME KHIMANI, ABDUL NAME
STREET ADDRESS | 6331 MIRAMAR STREET ADDAESS
Cry-83-ap MIRAMAR, FL 33023 CITY-ST-29
TILE O petee TITLE 3 Change [ Aodiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2IP CITY-57-21P
TITLE [J peiete TITLE Clcnange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CTy-ST-ZIP
TLE [ Delete TITLE LEHIOO 755 14T Charge: [ Audision
e e 05/23¢07-R0020-006 150, 00
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP .
TLE . [ pelete TITLE O cChangs [ Adeition
NAME NAME
SIREET AUDHFSS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ pelste TOLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-31-21p CHY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furthee certify thal the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusteo empowered 1o exegute this report as required by Chapter 807. Flonda Statutes: and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an address, with all other like ompowered.

SIGNATURE: X — _ PRDy. KHmsny

Y.2607 95y B 7-885/

SIGNATUH?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daxting Phone &




