2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am
DOCUMENT # M756772 ‘ ' ecretary of State

1. Enlity Name o
A & A WEST INDIAN GROCERIES, INC. 04-03-2007 20011 005 ***150.00

Principal Placo of Business Mailing Addross

1210 SARAH LANE 1210 SARAH LANE :
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

515 EORSYTH CommAh A

Sgeﬁl( w'q,nem' o - Suite, AL #, elc. W}L/ 15t MOORE CR2EO034 (10/06)
A

Cily & Slate Cily & Stale 4, FEi Numby Appliod For
¥ v umber 59-2995305 el
Nol Applicable
Zi C t Zi L
i O—) oun'ry P L/ Couniry 5. Certilicate of Stalus Desired [ $8'75 Addmonal
u S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSIM, MOHAMED

1210 SARAH AVENUE Street Address (P.O. Box Number is Net Acceplable)

LONGWOOD FL 32750

oy City FL I Zip Codo

e

8, The above namad eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIQNATURE B. A. (455//7‘ W 3’ 23'0'7

o L
Signature, lyped or printed name af egisterey agent and lile © applicatle, (NOTHEgilerad Agant sgnaluro reaured whon reinstaig) DATE

FILE NOW!!! FEE IS $150.00 /
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s PD O Delele nit [ Change  {J Addilion
NAME ASSIM, MOHAMED A. NAM:

STRE T ADORLSS | 2800 ASHTON TERR SINEET ADDRISS

civ-st-ap | OVIEDO FL 32785 CIrY §1 /1P

mr VPD O veiere 1t [ Change [ Addition
N ASSIM, BIBI A N

SIFLAnDss | 2800 ASHTON TERR SIM 1 ADDIE S5

CIIY 8171 OVIEDO FL 32765 cily st-/p

1t S [ Delete i change ] Addilion
BAhe ALLL ARDLIL o

STRIETADDRESS | 3624 STONEFIELD DRIVE SIRIE T ADDRESS

CIFY-Si1-2IF ORLANDO FL 32826 Iy st /P

ML s 3 Delete i O Change [ Addilion
NAME ALLI, ANGELA NAMI

SIETADDIe sy | 3624 STONEFIELD DR SIREL] ADDHESS

ciy-si-ap - | ORLANDO FL 32826 CIY 81 A

T [ pelete it [ change [ Addilion
NAMY, NAMI

SIRET ADDRI S5 SIRFIT ADDRESS

CIY-si-21p oy sl 2P

Tne O Delete i ("] Change  [T] Addilion
MAME HAMI

SIRET ADDRESS SIRELT ADDRE S5

CITY-8(- 2P CIY-$1- 21

12. | hareby certily that the information supplied with this filing does not quality for the exemplions cenlained in Seclion 119, Florida Statutes. | further centify thal the information
indicaled on this report or supplemenlal report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an oflicer or direclor
of the corperalion or the receiver or truslec cmpowared lo execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an addrass, with all olher like empowered.

SIGNATURE: Mf”’\’ B 455//?7 VF 3.23.07 4Hop2aF23300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BIAT] Dayiere Bhone ¥




