FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000141019 03-12-2007 90094 049 ***150.00
1. Entity Name
MULLIGAN FOOD STORES, INC.
Principai Place of Business Mailing Address
8090 ASTRONAUT BLVD. 8090 ASTRONAUT BLVD. q 00 3 3 5 2 B
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US
R S CFUEATA IR o
Suite, Apt. #, elc. Suite, Apt. #, elc, 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20 -5 549 ELES Noil Applicable
Zip Country Zp Couatry 5. Certificate of Stalus Desired O Ei‘zfq:fgﬁ“"m
6. Nama and Addross of Current Registerod Agent 7. Name and Addrascs of New Registarad Agant
Name
BUQSI, ADRIANA
7667 N. WICKHAM RD. Street Address (P.0. Box Number is Not Acceptable}
506
MELBOURNE, FL 32940
City FL ] Zip Code

8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agen:t and ttle it applicable. {NQTE. Regisiered Agent §ignalure requited when reinstating) DATE
’
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F‘\nancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TILE {1 Change [ Addition
NAME BUOQSI, ADRIANA NAME
STREET ADDRESS | 7667 N. WICKHAM RD. #506 STREET ADDRESS
CITY-ST-2IP MELBQOURNE, FL 32940 CITY-ST-2IP
TITLE O oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TIME [ elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2I9
TITLE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true ant?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _(JdAitung 5~

NATURE AND TYPE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone #




