2007 FOR PROFIT CORPORATION~ - * FILED

ANNUAL REPORT Feb 15,2007 08:00 A!

DOCUMENT # P94000092380

1. Entity Name

MR. A'S GROCERY, INC.

Principal Place of Business Mailing Address
847 MINER ROAD 847 MINER RD
LANTANA, FL 33426 LANTANA, FL 33462

LT

02082007 No Chg-P CR2ZED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Fomed T

65-0539882 Nl Appiicable
i i $8.75 Additional
5. Cortificate of Status Desired O Fae Roguired

8. Name and Address of Currant Registerad Agant

HAMMAD, ALI 4 DO NOT WRITE

847 MINER ROAD

LANTANA, FL 33426 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant, '

SIGNATURE

Fignature, typea or printed name of regisierad agant end Wile 4 applicabls {NOTE; Ragpalared Agent sigralre requied wher reinstahng) DATE

9. Election Campaign Financing $5.00 mMayB UI"JE]BHUS':IF"T“F
FILE NOWII! FEE IS $150.00 =" ay be LUDoEe [ 2 .
After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. O Added to Fees DE"JEE"IG?_BDD]. 1_,an iSD . UD

10, OFFICEAS AND DIRECTORS ] )
MLE D
NAME HAMMAD, ALI

STREET ADDRESS | 847 MINER RD ’ ’ :
CITY-ST-2IP LANTANA, FL 33426 ) '

TIILE

NAME

STREET ADDRESS
CITY-5T-2P

TILE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST.ZIP

TME s lN THIS SPACE .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CIY-S1-21P

12. | heraby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signatura shall have ths same lagal affect as if made under cath: that | am an officer or directar
of \he corporation or the receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUM =/ 216067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayiwne Phone #




