FILED
2008 FOR PROFIT CORPORATION - Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PgISNngAENT #3842778 04-30-2008 90174 029 ***150.00
PARKWAY DISCOUNT BEVERAGE, INC.
Principal Place of Business Mailing Address
6331 MIRAMAR PARKWAY 6331 MIRAMAR PARKWAY
MIRAMAR, FL 33023 MIRAMAR, FL 33023
L ANEACA A B REAR R VR
Suite, Apt. #, alc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0288139 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired (] $8‘75 F}ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

KHIMANI, ABDUL RASOOL

6331 MIRAMAR PKWY Street Address (P.C. Box Number is Not Acceptable)

MARAMAR, FL 33023

City FL I Zip Code

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

SIGNATURE i
Signalwe. yped or prinled name of regisiereq agent and litle it applicable (NOTE: Regisierea Agent signalure required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T3 P ', O delete e [ change [ Addition
nae | KHIMANIL, ABQUL P NAME
STREET ADDRESS | 6331 M!RAMA'B PARKWAY STREET ADDRESS
CiTy-1-2ip MIRAMAR, FL.-33023 CITY-S7-2P
e VP 1 Delete TINE [ Change {7 Adgition
RAME ISLAM, MD NAZRUL VP NAME
STREET ADDRESS | 6331 MIRAMAR PARKWAY STREET ADDRESS
GITY-S7-21P MIRAMAR, FL 33023 Cy-st-2p
TTLE [ oelete TITLE {J Change [} Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-57-7IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2IP CITY-ST-2IP
THLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-71P
HLE O Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITy-SI-2Ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation or the recewcr of trustee empowered 1o exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11¢
changed, or on an attach address, wilth all other like empowered.

SIGNATURE: X MD - Istam Y. 24.08 9ISy H)Ligs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




