FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM |
ANNUAL REPORT Secretary of State
DOCUMENT #V20175 i

1. Entity Name

SUPER CHOICE FOODS, INC.

Principal Place of Business Maiting Address
610 W. MEMORIAL BLVD. 610 W. MEMORIAL BLVD.
LAKELAND, FL 33801 LAKELAND, FL 33801

AL MU ERRREA AW

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rar=yop—. Fopisaro

58-3123776 ot Applicable

$8.75 Addtonal

5. Certificate of Status Desired O Feo Requred

6. Name and Address of Current Registerad Agent

5640 & FLORIDARVE DO NOT WRITE
LAKELAND, FL 33813 IN TH'S SPACE

8. The above named enlity submits this statemant lor the purpose of changing 1Ils registerad olfice or ragistered agent, o both, i the State of Florida. | am [amiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigraiure. typaa o prinlad name i ragssteraa agen| ana bile il applcania (NOTE Registarad Agent signatuie raguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Electon Campaign F_inancmg 55_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME TAHA, DEAN

STREET ADDRESS | 610 W. MEMORIAL BLVD.
CITY-ST-2IP LAKELAND, FL 33815

TNE VPD
mwm gf&ﬁ:ﬁggﬂ“@m JOO000E354E3

: : 02,/ 28/07-20027-008 150,00
Y-S0 LAKELAND. FL 33615 jr_ fatnl E al ]L.f Sl 13|. 11}
TITLE SD
NAME ABDELELHADE, AMEN T

STREET ADDRESS | 610 W. MEMORIAL BLVD.
ClIY-S1-2P LAKELAND, FL 33815 Do NOT WR'TE

. Ui IN THIS SPACE

NAME TAHA, ABDULRAZIK D
STREET ADDRESS | 610 W. MEMORIAL BLVD.
CITY-ST-71P LAKELAND, FL. 33815

TILE
NAME
SIREET ADDAESS ' .
CiTY-S1-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herety cerlify that tha informalion supplied with this filing doas nof qual 2 exemplions containgd in Chapter 119, Florida Statutes. | furlher certify thal the inlormanon
indicated on this report or supplemental report is trug an gurdt@ and b y signature shall have the seme legal eflect as If made undar catn; thal | am an oflicer or direclor
of the corporalion of the recewver or trustes ampowaeseriTo exacute 1hisTeporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an atlachment wilh an adgeesT with all other ikeBmpowerad.

SIGNATURE: AzesL LAz e, “Ta wac olmlen €L

d AND/EMR‘FRINTEIJ NAME OF BIGNING OFFICER OR DIRECTOR Date Daywme Phons 8




