2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

DOCUMENT # P06000040766

1. Entity Name

MAA GROCERY, INC.

02-15-2007 90041 024 ***150.00

Principal Place of Business

12925 N.W. 27 AVENLIE
MIAMI, FL 33167  US

Mailing Address

12925 N.W. 27 AVENUE
MIAMI, FL 33167 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

YUULf0UL
02122007 Chg-P CR2EQ34 (12/06}

City & State City & State FEI Number Applied For
O“- V. S 3 76 }/ o? Not Applicable
Zi Count i f ) " "
P ounity ap Country 5. Centificate of Status Desired O Eeae';esq L’;\ig:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UDDIN, MOHAMMED S
12704 S.W. 42 STREET
MIRAMAR, FL 33027

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entify submits this stalement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturd, typed or printed name of regrstered agent and

utle it applicacle {NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. ‘ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O pelete TiRE [ Change [ Addition
NAME UDDIN, MOHAMMED S NAME

STREET ADDRESS | 12704 S.W. 42 STREET STREET ADDRESS

CITY-S1-2IP MIRAMAR, FL 33027 CITY-ST-2IP

TILE O Delete THE [JChange [ Addition
NavE |- NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE : O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDSESS STREET ADDAESS

CITY-ST-1IP CITY-§T-2P

TITLE O pelete TILE T change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-51-2P CITY-S§T-21P

TITLE 1 belete TLE [ Change [ Addition
NAME NAME

$TREET ADRESS STREET ADORESS

CAy-ST-2IP GITY-§T-2IP

TILE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-$T-21P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signalure shall have the same legal stfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11if

changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ ozfn| 6l

Daytwne Phone #




