2008 FOR PROEIT CORPORATION FILED

ANNUAL REPORT — Jan 07, 2008 08:00 A

DOCUMENT # P02000019272

1. Entity Name
M & A GROVER, INC.

Principal Place of Business Mailing Address
7263 NW 36 STREET 17440 S.W. 84TH COURT
MIAMI, FL 33166 MIAMI, FI. 33157-6058

D00 O

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py I

02-0555481 Not Applicable
) . $8.75 additional
5. Cerlificate of Status Desired O Fee Required

§. Name and Address of Current Registared Agent

S R DO NOT WRITE
MIAMI, FL 33157-6058 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratues, typed or printed nams of ragisionsd agent and tite o applicable. (NOTE: Repisiorad AQernt Sgrahurs saquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . Elaction Campaign Financing $5.00 may be
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees
o GFFICERS AND DIRECTORS [
Tme D
RAME GROVER, AMARJIT K e
STRGET ADOFESS | 17440 S.W. 84TH COURT Loonooe f43e3
omy-sT-zF | MIAMI, FL 331576058 01/07D3-3001 1015 150,00
TE
NAME
SIREET ADDRESS
CITY-S7-7IP
me
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- 8T-2IF

TALE

NAME

STREET ADDRESS
CITY-ST-2P

TME : o T ' ) : -
- - . L
STHEET ADDRESS
CITY-ST-ZP

12. | hereby certify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or frustee 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.

SIGNATURE: yAmariib % (roren AOl-0Uof secipmandy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




