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2012 FOR PROFIT CORPORATION

ANNUAL REPORT: - » 11 5D
DOCUMENT # P05000141647 ’ [ b e
1. Entity Name B \
MVM GAS AND FOOD, INC. 12 HAY 2 AR
oy SINTE
— : : e e e GRIDA
Principal Place of Business Mailing Address Pt ‘ ﬁk‘ﬁ ,'xSSE. '
16621 SHADY HILLS RD 16621 SHADY HILLS RD Al
SPRING HILL, FL 34610 SPRING HILL, FL 34610
P T NIRRT
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04262012 Chg-P CR2E034 (12/11)
City & State City & State 4, FEINumber Applied For
20-3633843 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O Eg;;?qﬂ‘i‘:::iona‘

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name
KP ACCOUNTING AND TAX SERVICE INC
5720 GALL BLVD Street Address {P.0O. Box Number is Not Acceptable)
SUITE 1

ZEPHYRHILLS, FL 33542

City FL I Zip Code

8. The above nemed entity submils this statement for the purpose of changing its registared office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

.
SIGNATURE
Signat tared agenl and titie f applicabla {NOTE: Rogstared Agent signatura required whan relnslaling) DATE

o
FILE NOWI!! FEE IS $150.00 9. Election Campaiqn F‘inancing $5.00 MayBe
After May 1, 2012 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelele e [change [ Addition
NAME PETER, SINDHYA NAME
STREETADDRESS | 30502 WRENCREST DR STREET ADDRESS
arv-s1-29 ZEPHYRHILLS, FL 33543 cTY-§1-21P
TLE VP O pelste TITLE [0 Change  [C] Addition
NAME CYRIAC, JENYMON NAME E“:[ e “I".i 1279
STREETADORESS | 4227 MACKERERL DR STREET ADORESS US.»"'EL"" 12—~ 1IN04—-017  # 15000
CiTy.8¥-2F SEBRING, FL 33870 L. CITY.ST.ZIP
nME SEC O oelete TMLE . [ Change  [[] Additicn
NAME CYRIAC, JAIMON NAME
STREETADORESS | 42779 BLOOMINGDALE b STREET ADORESS
Y-St 2P STERLING HEIGHTS, Ml 48314 CITY-ST-2P
k3 O pelete TME [] change ] Adgition
NAME P NAME
STREET ADDRESS & 7 || sweEr ADDRESS
CITY- ST-ZP CITY-§T-2P
TMLE Ooess TME {J change ] Addition
NAME NAWE
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P ITY-$T-20P
TmE . O Delate TMLE .WE 2 I zum Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S. PRATHER
CITY-ST-2R CTY-$T-2P

12, | hereby cedifn that the Infarmalion suppliad wilh this filing doses nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplernental report is true anv:%l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diractor
of the corporation or the receiver or trusiea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 114
changed, oron an attachment with an address, with all other lixe empowered.

SIGNATURE: \TM _ s)ighr datmon_cymiac @ yaho-

o

<y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




