FILED

Mar 16, 2006 8:00 am
2006 Foﬁﬁﬁszl_'rg%%%';?r““'o" Secretary of State

- _ of¢ e of¢
DOCUMENT # P93000023780 03-16-2006 90235 047 150.00
1. Entity Name
CHAND'S WEST INDIAN GROCERY, INC.
‘-’ VYW -
Principal Place of Business Mailing Address L : ’
2623 B PINE HILLS RD. 2623 B PINE HILLS RD. N R -
ORLANDQO, FL 32808 ORLANDO, FL 32808 T e
QLS S MR
Suite, Apt. #, etc. Suita, Apt. #, atc. 02212006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3187940 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gilﬁ‘:::""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
CHAND, CLATION
2623 B. PINEHILLS RD. Stroet Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32808
City FL I Zip Code

8. Tha above named enlity submits this statement lor 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 registered agent.

SIGNATURE
Signature, typed or printed name of agent and st il (NOTE: Ragistersd Agent signature raquirsd when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE [JChange  [J Additien
NAME CHAND, CLATION NAME
STREETADDRESS | 2623 B PINEHILLS RD. STREET AGDRESS
CITY-ST-21P ORLANDOC, FL CITY-ST-2IP
e [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZiP
TITLE [ petete TIILE [ change (7 Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF . . . —_
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filindg does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment yith an address, with all other like p1 red.
SIGNATURE: Q)/OQJ\’ LO~AS @Emﬁ :

SIGNATURE AND TYPEDDAR PRINTED NAME OF SIARING DFFICER OR DIRECTOR Dale Dayame Phore #




