2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P92000015533 Secretary of State
1. Enlity Name
03-14-2007 90032 041 ***158.75
M & M FOOD CORPORATION
Principal Place of Business Mailing Addross
1098 N TAMIAMI TRAIL W
US 41 BUSINESS FT S FL 33905
U
2. Principal Place of Business - No P.O. Box # A, Mailing Address
_ /e Cas) Nortbshore  Fr
Suite, Apl. #, elc Suile, Apl. #, otc. 15t MCORE CR2E034 {10/06)
Cily & Slale ?ity & Stale ors FC—J 4. FEl Number 59-3182312 :Z?ZZC:):;;UC
Zip Cauntry ,azi%?/7 / Cotljlry 5. Cortificate of Status Desirod ? ?i'gesq‘_‘:g:;“i"“a'
6, Name and Address of Current Registered Agéni 7. Name and Address of New Registered Agentr ]
MName
RATHOD, MOHAN R
treet ress (P.O, Box Number is Nol Acceplablo)
1214 ORTIZ AVE Sireet Address (P.O. Box Number is N
FT MYERS FL 33905
City FL ’ Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped or Grnted name of regislersd agen! and tilke 1 anplicable. (NOTE. Regisieres Agent sgnattne required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

L o O pelete IMLE O change [ Addilion
NAMI RATHOD, MOHANR HAME

siate] appeess | 1214 ORTIZ AVE SIRLE] ADDFESS

CIlY-S1-2IP FT MYERS FL 33905 CITY-ST-2IP

TILE . [ Delele TITLE [ Change [ Addilion
NAKE HAME

SIRLLT ADDRESS STRFET ADDRLSS

Ely-SI-2p CIY-S1- 2P

nnt [ Detete TLE [ change [ Addition
NAME HAME

STREE [ ADDRESS SIREE] ADDRESS

CrY- $1-2IP CITY - ST-2IP

THLE O belete TILE O change [ Addition
NAME NAME

STRFET ADDRESS SIREE T ADDRESS

CITY- ST-21P CITY-ST- 2P

T [ pelete THLE, [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S1-21P

nnr [ Delete TLE [J change [ Aadition
NAMS NAME

STREET ADDRESS STREET ADDRESS

cIy-s[-21p CIN-SI-2IP

12. | horeby certify that the information supplied with this filing d
indicaled on this report or supplementgl report is true and
of the corporation or the receiver or
il changed, or on an attachme

SIGNATURE:

s not qualify for the exemplions conlainad in Section 119, Fierida Statules. | further certify that the informalion
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
oxocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
| other like cmpowoared.

Z 7o)

& Dare Caytime Pheac 4

R OR DIHECTOR,




