2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000014757 ] Mar 09, 2007 08:00 AM
1. Entty Name Secretary. of State
C.N.N. GROCER, INC.
Principat Place of Business Mailing Acdross
6044 WASHINGTON ST 6044 WASHINGTON ST
HOLLYWOOD FL 33023 HOLLYWQOD FL 33023
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc. Suilc. Apl. #, elc 1st MOORE CR2E034 (10/05)

City & Slate City & Slalo 4. FEI Number _ Appliod For

65-0640601 ot Appicani
Zip Couniry Zp Country §. Certlficate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMIL, MUHAMMAD
6044 WASHINGTON STREET Street Address (P.O. Box Numbor is Nol Accepiable}
HOLLYWOOD FL 33023

City FL ] Zip Code

8. The above named onlity submits lhis slaloment for tha purposo of changing its regislorad office or regislarad agent, or both, in tho State of Florida. | am familiar with, and acceopt
the cbligations of regislered agent.

SIGNATURE
Sgnalure, typed of printed name of regisiared agant and (i r epphcable. {NOTE: Ragistared Agent signalure (#quied when reinstalng) DATE
FILE NOW!I! FEE I? $150.00 , 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Faes

Make Check Payable to Florida Department of State.
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ oelete TE [Dchange [ Adeition
NAME JAMIL, MUHAMMALD NAME
SIRET ApDAEss | 6044 WASHINGTON STREET STREET ADDRESS UNOM00EE 1455
oirv-sr-4p | HOLLYWOOD Fi. 33023 GirY-si-2# (2 200 =R0NA0-12 1 150, 10
TIHE v 1 pelete DIIE O Change [ Audilion
NAME TASNESM, JAMIL NAME
STRECT ADDRESS | 6044 WASHINGTON ST STREET ADDRESS
onv-s1-ze | HOLLYWOOQD FL 33023 CIry-si-11P
L, [ pelaie e {JChange  [] Addilion
NAME. NAMI,
STREET ADDRESS SIRLET ADDRESS
culy- 8T 2P L OMV.CL TP s
THLE, [ Deiete e [ Change [ Addifion
NAMI, NAME
SIREET ADDRESS SIRELI ADDRLSS
CITY-81-21P CIY-SI-2IP
TITLE O pelete TITLE [Jchange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-$T-2IP
e [ pelete TILE [C] Cange [ Acdilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTY-ST-2IP CINY-ST-2IP

12. | hereby certify that the information supptiod with this filing does not qualify for the exemptions containod in Section 119, Florida Stalutes. | further cortify that the information
indicated on this ropor or supplemental report is true and accurate and thal my signature shail have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empoweread lo exocuto this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlac ith an address, with all othar like empowered

SIGNATURE: ofel_stuttraty-Thmid 22407 G4 - B SBSS|

™ SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR [ /l’.‘am Daytove Phone »




