2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P05000050439

1. Entity Name :

MARS MARKET, INC.

Principal Place of Business

6410 SUNSET STRIP
SUNRISE FL 33313

Mailing Address

6410 SUNSET STRIP
SUNRISE FI. 33313

2. Prncipai Place of Busingss - No P.O. Box # 3. Mailing Addross

- FILED
Mar 03, 2008 08:00 A
Secretary of State

A

MARTINEZ, LIAN'A ESQ
326 NE 29TH STREET
MIAMI FL 33137

Suite, Apt. it etc, Suile, ApL #, 8lc, 15t MOORE CR2E034 (10';0?)
City 8 State City & State 4. FE) Number Applied For
20-2685231 Mot Appicatle
o Z . "
Zp Couniry <P Country 5. Certficate ol Statug Desired O 58'75 Addmonal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

Sueel Adaress (P.O. Box Number 1s Nat Acceplable)

City

FL Zilx Code

the: cbhgatons of registered agent,

SIGNATURE

8. The above named antily submits this statement for the pursose of charging its registered office or registered agent, or ootn, in the State of Florida. | am famifiar with, and accept

“anciure hped or creed nana Al g krad et s ke P urplaazie

INGTE Fagisierod Ao wriralurr Saguras wian sl g DATE

- Make Check Payable to Fiorida Dapartment of State

9. Election Camgaign Financing
Teust Fund Contiguon. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE DP [ oeete L AN 4270 {3 Crange ﬂ Aadition

N RAHMAN, MAHBUBUR N N34 2mea0n33-01a 150, 0

STREFT ADDRESS | 6920 NOVA DR #206 STREET ADDRESS s |
CITY-51-71P DAVIE FL 33317 CIrY-S1-71p ‘
TiE DV 3 peete e {Jcrange [ Aadilion ;
NAME AZAMAN, AMIR HARE

STREFT ADDRESS | 8430 SW 39 COURT S1FFT ADDRFSS

CITY-51-2IP DAVIE FL 33328 CITy-S1- 21

LE DsT ] peete TLL [d change [ Addition

HAME ARA‘ NARG|S HakE

STREET ADURESS | 7000 NOVA DR #205-E SIAFE ) ADDRESY

CITy - ST-217 DAVIE FL 33317 CiTy-5T-29

MLE D 1 Deete TITLE 3 Change ] Addibien

RAME CHOUDHURY, SUBARNA R AT

STREET ADDRESS 10424 SW 54 ST SYREET ADDRESS

aIry-ST-2P COOQPER CITY FL 33328 CIFY-5T-7P

Tk 3 Deate TITLE [ Cnange ] Aadition

NAME HAME

STRIET AODRESS SIRELT ADDRESS

GITY-ST-2P CTY-81- 2P !
TITLE [ deiete TTLE [ Change [ Additian

NAME NEME

STREET ADDRESS STAEET ADDRESS

CITy-§1-29 CTY ST 2P

12. | hareby certify that the intormation supphied with this filing doses not qualdy for the exemptions cortained in Section 119, Ficrida Staiutes. | furlner carlify thal the infonmation
indicated on this report or supplemental repart is true and accurate ana thal my signaiure snall have the same legai eftect as if made under ath; that | am an officer or director
of the corporaiion of the receiver of trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atachment wilh an address, with ail other ke esmpowared.

MAHBB0R- PA¢MAN

090h0f 57 9E 13

SIGNATURE: mﬁ

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw DarmeFrone v




