2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 19,2007 08:00 Al

DOCUMENT # P93000023780

1. Ently Name

CHAND'S WEST INDIAN GROCERY, INC.

Secretary of State

Principal Place of Business

2623 B PINE HILLS RD.
ORLANDO, FL 32808

Mailing Adcress

2623 B PINE HILLS RD.
ORLANDO, FL 32808
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8. Elaction Campaign Financing

FILE NOWI! FE B
E 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00
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