2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 Al
B Secretary of State

'DOCUMENT #V10172

1. Entity Name
HUDA GROCERY, INC.

Principal Place of Buginess Mailing Address
1003 N.W. 62 STREET 13876 SW 56 STREET .
MIAMI, FL 33150 # 407 ‘

"MIAMIL FL 33175

A e

03262008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled Fo

65-0326135 Not Appilicabla
i < $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agont

B S rmeer DO NOT WRITE
MIAMI, FL 33150 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratse, typed of printed name of registered agent and ittle if Bpphoabio (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00  Sloction Campaign Financing. - $5.00 May 8 000008547 3
rusl 1 on. o 1 T -4 = - -
Aftor May 1, 2008 Foe will be $550.00 {417 DI::“:.‘,:{JUS I“-‘.-ul S 150,00

10. OFFICERS AND DIRECTORS |
TILE PD
NAME KANJ, JAMAL

SYREETADDRESS | 1003 N.W. 62 STREET
CiTy-S7-2IP MIAMI, FL 33150

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TME
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CY-ST1-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-21F

12, ! hereby certify that the information supphed wiih this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the 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 or Biock 11 if
changed, or on an attachment with an address. with all other I'ike empowered.

'

SIGNATURE: _ Khe )  Taum WKon oa!m!né (_Bn‘:\"l@?—ﬂ%'?

BIGNATURE AND TYPED OR PRINTED NAME S £1GNNG OFFICER OR DIRECTOR # Daybme Phone #




