FILED

2008 FOR PROFIT CORPORATION  Mar 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000069202

1. Entity Name

POINCIANNA GROCER, INC.

Principal Place of Business Mailing Address
881 TOWNE CENTER BLVD 881 TOWNE CENTER BLVD
POINCIANNA, FL 34759 LS POINCIANNA, FL 34759 US

AV R AR

03062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o ASTRIFS

42-1596873 Not Applicable

$8.75 Additional

. . . [ ’ 5, Certilicale of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

5000 SANAY | DO NOT WRITE

3556 SW 173 WAY

MIRAMAR, FL 33029 IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature, yped of pNIed name of regisiered agent and Wile ¢ apphcable (NQTE- Regusiared Agen! signalure requirsd wnen reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Elecuon Campagn Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P . SOOI 3485
HAME SOOD, SANJAY WODOUOR (95t
. Cna/1008-20021-003 150,00

STREET ADDRESS | 3556 SW 173 WAY
CITY-ST-2IP MIRAMAR, FL 33029

TITLE v

NAME UDDIN, MOHAMMED J

STREET ADDRESS | 15570 N.W. 12 PLACE
CITY-ST-2IP PEMBROKE PINES, FL 33028

TMLE T
NAME HOSSAIN, MOHAMMED

505 ELBRIDGE PLACE ) | -
e | PONGIANA Fl. 34756 DO NOT WRITE

or A o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P . o

TITLE

NAME

SIREET ADDRESS
CITY-S81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. ) heraby cerlify thal the information sﬁppliec wih this filnggdeces not gualily for the exemptions contained in Chapter 119, Florida Statuias. | further certify that the information
indicated on this report or supplemantal report s trua ang’Accurate and that my signature shall have the sams legal effact as if made under path; that | am an officer or director
af the corporation or the receiver or trustes empowered ta‘oxqpcute this repert as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment vgi an addrass. wih all gthef like empowerad.
SIGNATURE: ; Pred- 3huled
INTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Dayuma Phone #




