2006 FOR PROFIT CORPORATION
—=ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # P02000024009

1. Entity Name
NIDY'S GROCERY, INC,

Secretary of State

Mailing Addrass

2120 GARDEN STREET
TITUSVILLE, FL 32796

Principal Place of Businass

2120 GARDEN STREET
TITUSVILLE, FL 32796

DO NOT WRITE IN THIS SPACE

AR I EIAU A

04212008 Mo Chg-P CR2ZEQ34 {11/05)
4, FEI Number Applied For
(02-0596451 Not Applicahle
: $8.75 Additional
5. Certificate of Stalus Desired 0 Fes Requirad

6. Name and Address of Current Registered Agant

AMIN, PRAVINM
2120 GARDEN STREET
TITUSVILLE, FL 32736

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

tha obligations of reglstared agant.

SIGNATURE.
Signature, typed o printed nvma of registeted Bgent 2nd title if sppliceble {HOTE, Begh: Agent signan, weharn reinstating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
HHE D
NAME AMIN, PRAVIN M
STREET ADDRESS ; 4566 HELENA DRIVE = .
orvsiap | TITUSVILLE, FL 32780 UONDONE353 10 i
- D 05/ 1/0B-80037-020 150, 00
NAME AMIN, URMILA P
STREETADDRESS | 4566 HELENA DRIVE
CITY-ST-2P TITUSVILLE, FL 32780
THLE D
NAME AMIN, POCJAH
STREEY ADDRESS | 4568 HELENA DRIVE
CITY-ST-21P TITUSVILLE, FL 32780 DO NOT WR’TE
1H3 D
awe | AVIN, HEMANSU P IN THIS SPACE
STREET ADDRESS § 4586 HELENA DRIVE
CITY-5$7-2P TITUSVILLE, FL 32780
HHE
NAME
SYREET ADDRESS
CITY-87-2P
IFLE
NAME
STREET ADDRESS
CITY-ST-ZP

12. 1 heraby certify that the information supplied with this dling does not qualily for the exemptions contained In Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attachraent with an address, with all other like empowered,

SIGNATURE: _X

—

X U-2304

SIGNATURE AKD TYPED OR FRINTED NAME OF 5:GNING OFFIGER DR DIRECTOR

w Dale Daytime Phane #




