2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[P

DOCUMENT # P05000065918 Apr 18,2007 08:00 A
1. Enily Nae / Secretary of State
M & A FOOD INVESTMENT, INC. l'y
Principal Place of Businoss Mailing Address
5050 HAINES RD. 5050 HAINES RD.
Y
2, Principfal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, /E.Dl. #, olC o . Suile, ApL #, cle ’ 15t MOCRE CR2E034 {10/06)

City & State City & Slale 4. FE| Number . Applied For

20-2789131 Nel Applicable
Zip Couniry Zip Country 5. Cerlikcato of Status Dosirod O §i‘£§qa:’:§i°”m
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent

Namg

SALEH, MOHAMMAD R :
5050 HAINES RD. Strecl Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33714

Cily FL Zip Code v
LY

8. The above namod oniity submils this statement for the purpose of changing iis regislered office o rogisiered ageni, or both, in tho Stato of Florida. | am familiar with, and accopl
the abligations of registered agent.

SIGNATURE

e S AU, Wypied o Dunlad rame of 1oge tered agent and Lo F applcsble [NOTE Regsiered Agent signatua lec!nvevu‘wherw_rmn;;\mw-g) DATE
FILE NOw!i! :EEVLSHISS 50.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 ee e $550.00 TrustFund Contribution. [} Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1%. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit, P 1 Defele e O Change [ Addition
NAMI SALEH, MOHAMMAD R NAME
STt 1 ADDRess | 5050 HAINES RD. STREET ADDRE$5
ciry-sr-zip~- | ST. PETERSBURG FL 33714 _ CIFY-ST-21P
i VP 0 Delete 1IfT; " Cchange [ Additizn
NAME HAMAD, ABED A NAME
sIne LT onRess | SO50 HAINES RD. STREET ADDRESS
CINY-51- 219 ST. PETERSBURG FL 33714 ChY - SI- 2P
e O pelete HILE [J change [ Addilion
NAME. NAME
SIRIT ADDRESS STREET ADDRISS
CIY-S1-7IP CITY-SI- 7P
{1133 [ Delete 1me [ Crange [ Addilion
NAMIL NAME
STREE T ADDRESS SYREET ADDRISS
CITY-81-71P CITY -ST-21P B T T T T T e O e Tm e
K UUUUU [ R ] . i

i [J pelete 1ILE . 5 E hang (lion
o e 04/28/07-B000% S 504
STREI T ADORESS STRLET ADDNE 58
CIy-sI-ap -~ CIY-SI-ZIP
THE I pelole TLE [ Change (3 Adkdition
NAMI NAME *
STHETT ADDRESS SIREET ADDRESS
cliy-si-2Ip CITY-ST-2IP

12. 1 hareby cortify thal tho informalion supplied with this filing does not qualily for the exemplions contained in Saction 119, Florida Slalutes. | further certify that the information
indicated on this ropori or supplemanial report is true and accurate and that my signature shall have the samo Ie&;al olfect as if mado under oath; that | am an officer or diractor
of the corporation or the receivor or lruslee empowored to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Btock 11

if changed, or on an attachmgent with an,ad , with all olher like empowercd.
SIGNATURE: oY-14-077
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phona 4




