2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L94268 Feb 26, 2007 08:00 AM
1. Ently Namo Secretary of State
M & M GROCERS, INC.
Principal Place of Business Mailing Address
4920 COCONUT CREEK PKWY 4920 COCONUT CREEK PKWY
SUITE 207 SUITE 207
MARGATE FL 33063 MARGATE FL 33063
us us
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address

Suilc, Apt # olc Suite, Apl. #, etc 15t MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Number Applied For

65-0254936 Not Applicablo
Zip Couniry Zip Country 5. Cerlilicate of Stalus Desired O $8.75 Adddional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BHANDARI, MAHENDRA

1242 NW 82 AVENUE Streot Address (P.O. Box Number is Not Acceptabie)

CORAL SPRINGS FL 33071

City FL l Zip Codo

8. The above namod entity submils lis stalement for the purpese of changing its rogislerad office or registerod agent. or both. in the Stale of Florida | am familiar with, and accept
the obligations of rogislerad agent.

SIGNATURE
Synatura, typed or ponted name of regestered agent and litle ¢ apohcable, (NOTE Registered Agen! signaluie raquied whan reinslaing) DATE
AfteFlIhE NOWU! FEE IS $150.00 9. Eleclon Campaign Financing $5.00 mMay Ba
r May 1, 2007 Fe? WHI'Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D ) elete n O change [ Acdition
NAME BHANDARI, MAHENDRA NAME A e
SIRFETADDRFSs | 1242 NW 82 AVENUE STRIET ADDRESS 03 ;Hggg%q%gﬁg{ E'E”j-g 1r~[] {JD
oTy-si-7ip | CORAL SPRINGS FL CITY-Si-7iP it - e
e D 3 netete e [ Change [ Adcilion
NAME BHANDARI, MAHENDRA NAME
SIREE1 ADDRESS | 1242 NLW. B2 AVE SIRTET ADDRESS
CHY-S1-2IP CORAL SPRINGS FL CITY-ST- 7IP
TILE £ pelele TILE I change [ Adilion
NAME NAME ——
STRLET ADDRESS SIRLE] ADDRI S5
CITY-ST-2IP CITY-S1-2IP
THLE 1 Delele INLE [J Change ] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-S1-2IP
TME [ Delete e O change [ Addhiion
NAME NAMF
STREET ADDRESS STHEET ADDRESS
CIry-s1-ZIP CiTY-51-21P
TITE [ Delete e O change [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
Ciy-st-7Ip CIiY-SI-2IP

12. | hereby corlify that the informalion supplied with this filing does not qualify for the exemntions contained in Section 119, Florida Slatutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or dirocior
of the corparation or tha receiver or irustee ompowered 10 execula Lhis report as roquirad by Chaplar 807, Florida Stalules; and that my name appears in Block 10 ¢r Block 11
il changed, or on an attachment with an addross, with all other like empowered

SIGNATURE: Mo~ {19 pppew® v BYendars 22 21-07 (g4 -5627

SHKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona &




