2006 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
- - ~Apr20,2006 08:00 AT

DOCUMENT # P03000129097

1. Entity Name
SOUTH MARION MEATS AND RETAIL MARKET, INC.

Secretary of State

Principai Place of Business Mailing Address

1261 SE 137 PLACE
SUMMERFIELD, FL 34491

1261 SE 137 PLACK
SUMMERFIELD, FL 344%1

2, Principal Place of Business 3. Mai{ingiﬁ.ddress

0 100 0

Suite, Apt. #, gte. Suite, Apt. #, stc.

04182006 Chg-P CRZE034 (11/05)

City & State City & Stale 4, FEi Number . App{iéfj F:Jri - )

R s e 20-0395391 Net Applicable
p Counury Ze Countey 5. Cenificate of Siatus Desied {1 $8+1 9 Additional

. - ..  FesRequired
8. Name and Address of Currant Ragistered Agent _ 7. Name and Address of New Registered Agent
Name
ARMOOGAN, BANASHWAR - 1.z

12837 ISLAMORADA DRIVE
ORLANDG, FL 32837

Sireet Address (P.O. Box Number Is Not Acceptable)

City

FL ] 2 Tooe

8. The above named entity subimits this stalement for the purpase of changing its registered office. of regisiered asgent, or both, in ihe State of Florida. { am familiar with, and ascept

the obligations of regisisted agent.

SIGNATURE - L » : - S )
Sgnate, typed or prined name of regisiered agent and tite f applcable. {NOTE: Reg d Agent sy @ requasd whien rensiating) . PatE
FILE NOW!! FEE IS $150.00 8. Etsction Campaign Financing $5.00 ey Be
After Nay 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added tc Faos
10. OFFICERS AND DIRECTORS _ 1, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 celete E [l oange [ Addtion
NAME ARMOOGAN, BANASHWAR HAME
STREET ADDRESS | 12837 JSLAMORADA DRIVE STREET ADDRESS
CTY-§1-2P | ORLANDO, FL 32837 i L oiTY-51-2¢ N .
e ve O velere e snannnS 2t g7n 0 Cange O] Addtion
HAME ARMOQGAN, SURBATTIE HAME - {35 “'.BC.. g&&_%’ﬁ i j?:!: i E{ S
STRLET ADDRESS | 12937 ISLAMORADA DRIVE STREET ADDRESS e
oS-I ) ORLANDO, FL 32837 . o -g1-2¥ . o L icEE
e 7 pefete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CTY-S7-2P , OTY-S1-7P L.
TE O perete TILE [Ocrange [ Addition
HAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2P o ) ) CIrY-8T-p
TITLE I petere HILE [J Grange  [J Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P i o CTY-ST-0p B S
TTLE 3 peete #ILE [ Change ] Addition
NAME WANE
STRAET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST- 7P

12. | horeby certify that the information supplisd with this filing does not gualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my harme appears in Black 10 or Black 11§

changed, or on an attacth. with aif other iike empowered.
SIGNATURE: Y

SIGNATURE AND TYPED O i@n_g_n_rgfi?if srd:m

Je|
BIRECTOR

Oaytine Fhone §

4 igfoo .
1o .




