"/zoos FOR PROFIT CORPORATION S FILED
ANNUAL REPORT : Feb 27,2008 08:00 AT
DOCUMENT # P01000088766 oE Secretary of State

1. Entity Name

M & M BELLEGLADE CO.

Principal Piace of Businass Mailing Address T i oL
640 SOUTHWEST 16TH STREET 640 SOUTHWEST 16TH STREET '
BELLE GLADE, FL. 33430 BELLE GLADE, FL 33430
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4. FEl Number Apphed For

65-1136085 Not Applicable
it ' $8.75 Additional
5. Centilicate of Status Desired (] Foo Required

G Nnrno and Addmsa of Current Roglslored Agent
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SPIEGEL & UTRERA, P.A. - :
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agem. or bolh. in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

- @1~ 15 oF
SIGNATURE \r—_\——g A i~ L

Signature, Typed o peniad naune ol regisierad apent and ttle I applicable. (NOTE: Ragistered Agent signature requined whan reinstating) DATE

FILE NOWIIl FEE IS $150.00 #. Elaction Campalgn Financing 55_00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O Addod to Fees

10, OFFICERS AND DIRECTORS )
HIE PSTD

NAME CHOWDHURY, MOHAMMED M

STREET ADDRESS | 640 SOUTHWEST 16TH STREET

CITY-5T-2P BELLE GLADE, FL 33430

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
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TITLE

NAME

STREET ADDRESS
Cry-sr-2IP

ME
NAME
STREET ADORESS
CITY-ST-2iP HES it g

EARTENON

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exemptions contained in Cnapter 118, Fiorida Statutes, | furtner cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, }

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayime Phone #




