2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT- (AR) Apr 25,2007 8:00 am

DOCUMENT # P02000034267 ecretary of State
1. EntiyName — 04-25-2007 90182 007 ***150.00
SHOP AND SAVE PRODUCE INC,
Principal Place of Businoss Mailing Address
2013 WELLFLEET CT 2013 WELLFLEET CT
SUITE 1 SUITE 1
ORLANDQ FL 32837 ORLANDOQ FL 32837
us us
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
/ /
Suile, Apt. #, elc. Suile, Apl. 4, elc. / 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number Applied For
/ 04-3685997 <! Not Applicablo
Zip Country Zip Country 5. Certilicate of Stalus Desircd O ?i'gesql':ig"o”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

[ Mame

HARRIRAM, RAMRATTAN
12198 BLACKHEATH CIRCLE Sireet Address (PO Box Numbar is Nol Accgplab‘ﬁ

ORLANDO FL 32837 —

City / FL | Zip Code

8. The above iamed enlity submils this stalemenl lor Ihe purpose of changing its registerad olfice or registered agenl, or both, in the State of Florida. | am lamiliar wilh, and accepl
lhe obligahons of regislered agenl.

SIGNATUF!E KAMM //AAJ' /WKQQM %)Cﬁ\@”j T 5,((//(:‘/07

Signature, lyped f BrAtoe narne of reqisiesc s agant ntg hile - ardchaatle IROTE Prgqgsieros Anenl sinatang reagmead when secslatigr (37411

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

9. Eleclion Campaign Financing $5.00 Mmay Be
Trusl Fund Conlribulion. [ Added to Fees

10. OFFICERS AND DIRECTCORS S 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQRS N 11

o D R Clociere ¥ ~J e PRECLOCACT - (] Crange  [idt Addition
NAME HARRIRAM, RAMRATTAN -~ ANRTIR P~ HAkZidAhs -

SIRILT ADDRESS 12198 BLACKHEATH CIRCLE SIRFE T ADDRESS /qu 5//!02//:—‘-’9 s em .

oy s1-p | ORLANDO FL 32837 LIy ST 2P Vel anne . 22&27.

M [_] Detete i ] Change [ addition
NAMI NAMI

SIREET ADDRISS SIRLLT ADDRESS

GIY - $1-71P CIY S1 2P

Ly E 1 natots Lol I epanne [ addiien
NAMI NARL

SIREL ] ADDRESS SIREET ADCRESS

GIY- S1-21P CIY ST 2P

1 {1 Detete HIlE [C] Change ] Addition
NAML HAMI

SIRET ADDRESS SIRELT ADDRESS

CIrY SI-7I1 coY SIoap

nitL L1 Detete fINE [ change [ Addition
HAME NAME

STRIET ADDRLSS SINEE) ADDRESS

CHY-S1-01P iy sl ap

it [ Delete 1] O change [ Aadilion
RAMI NAMP

SIRIFT ADDRISS SIREL] ADDRESS

CIY-S1-ap CIrY sI 2P

12. | horeby certily thal the information supplied with this filing does net qualify for the exemptions conlained in Section 119, Florida Statutes. | further certily Lhal the information
indicated on this report or supplemental report is true and accurale and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the roceiver or rusloe empowerad o execute this reporl as required by Chapler 607, Fiorida Statutes; and thal my name appaars in Block 10 or Biogk 11
if changed. or on an altachmegawlh an address, with all other like empowerod.

sueumua%«wé’ %aﬁ RRrAkp [Tne MRRRIGN . E4/1efp) (3r1) 28667y

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dule Dant i Priong &




