FILED

2007 FOR PROFIT CORPORATION ~ May 02,2007 8:00 am
00 AMNUAL REPORT ¥ : Secretary of State

DOCUMENT # P06000130459 05-02-2007 90102 047 ***150.00

1. Entity Name
M &M FOOD MARKET OF BELLE GLADE INC

Principal Place of Business Mailing Address qgl“ 1 2‘? B

449 W AVENUE A 138517 ISHNALA CIRCLE
BELLE GLADE, FL 33430 US WELLINGTON, FL 33414 US _
TS SO VR ARG ECEAT
Suile, Apl. #, etc. Suite, Apt. #, alC. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-5716¢ 183 Nat Appiicable
i Country Zip . Country 5. Certificate of Status Desired O Eaaa'giﬁrd:;ﬁmal
-~ 6. Name and Address of Current Registered Agent ™ —7.-Namae and Address of New Registerad Agent - -7
’ Name ,
MILLER, COREY P
2911 E MAIN STREET Strest Address (P.0O. Box Number is Not Acceptable)
PAMOKEE, FL 33476
- City FL I Zip Code

8. The above named entity subr‘nns this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeret! agent.

* SIGNATURE .
. AR  Signalute. tyoed or pnted narne of regrstered agenl and biie if apicable, (NOTE: Ragisiared Agant signature reguined when remsiaing ) . DATE
: FILE NOW!!! FEE. IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 qu wlll be $550.00 Trust Fund Contribution. a Added to Fees
'.510. R OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete T [ cChange [ Addition
NAME MOSLEH, AHMAD NAME '
STREET ADDRESS | 13851 ISHNALA CIRCLE STREET ADDRESS
CITY.S7-21P WELLINGTON, FL 33414 CITY-ST-21P
THLE " O Detere e [Change [ Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY-ST-21P
THLE O detete TIMLE {1 Change [ Addition
NAME NAME —-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-219
TME O Detets TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TME {J velete TLE : [ Change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-2P P

he information
cfficer or diractor
ck 10 or Block 11t

12. | heraby certiy that the information supplted with this filing goas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thy
indicated on this report or supplemegtal s true andAccurate and that my signature shall have the same legal etfect as it made under oath; thay | am
of the corpczratson or the receiver gred JO executa this report as required by Chapter 607, Florida Statutes; and that my name appegfs in

’ herlike empowarad.

R NTED NAME OF SIGNING OFFICER OR DIRECTOR Cas /7 7 ¥ Daytime Prone ¢




