2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 15,2007 8:00 am

1. Entity Name !
M & A GROVER, iNC. (02-15-2007 90043 043 ***150.00
Principal Place of Business Mailing Address
7263 NW 36 STREET 17440 SW. 84TH COURT
MIAMI, FL 33166 MIAMI, FL 33157-6058 40017932
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0555481 Nol Applicable
Zip Couniry an Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GROVER, MANDEEP S ‘ A mariir K. Cavover
17440 S.W. 8B4TH COURT . Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157-6058 !
,7440 S 84 Caou,r*f’
City . . | Zip Code
, Micipni FL §3/57"6057
8. The above named entity 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 accept
the obligations of registered agent.
SIGNATURE JmaniiF GKC’ yer  Awmaqis k. CGrover Ouwner oZ-400-0 T
Signature, lyoeg or prinled nama of registered agent and xill{? il appicable. ~ (NOTE: Registered Agen{signalure required when reinstaling) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D D’Dﬁete TITLE [J Change [ Addition
NAME GROVER, MANDEEP S NAME
STREETADDRESS | 17440 S.W. 84TH COURT ’ STREET AGDRESS
CITY-ST-21P MIAMI, FL. 331576058 i CITY-S7-217
TILE D 1 Delete me [ Change [ Addition
NAME GROVER, AMARJIT K . NAME
STREET ADDRESS | 17440 S.W, 84TH COURT . STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 331576058 CiTy-ST-2P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7- 212
THLE £ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST- 2P
TITLE {1 Detete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : oTY-ST-Z7

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to 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 attachment with an address, with all other like empowered.

305-420- 5¢

SIGNATURE: LAWLJ—EH< chﬂ@b 0240-0F J05-233-(.3129

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4




