FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

DOCUMENT # 545268

1. Entity Name

ANNUAL REPORT Secretary of State

03-07-2006 90006 024 ***150.00

MIDDLE EAST BAKERY & GROCERY, INC.

Principal Place of Business Mailing Address - ,“““ '7
327 5TH STREET 327 5TH STREET . L
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 . g '

e i

Suite. Apt. # eic Suta, Apt. ¥, et 02092006  Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For
65-0254565 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent

CHAMOUN, GEORGE
327 5TH STREET Strest Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

Nama

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature, typed or printed name of registesed agent and btle i apphcatie. {NOTE: Regisiered Agenl signature required when rainsiatng) . DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Carnpaign F.inancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - ' Added to Feas
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 0O vetete TITLE D changz [ Addition
NAME CHAMOQUN, GEORGE NAME
_STREET ADDRESS | 327 - 5TH ST. STREET ADORESS
CITY-ST-2IP W. PALM BCH., FL CITY-ST-2IP
TITLE VP O Delele TITLE ] Change 7 Addilion
NAME CHAMOUN, YVETTE NAME
STAEET ADDRESS | 327 - 5TH ST. STREET ADDRESS
CITY-ST-2P W. PALM BCH., FL CHTY -ST-219
TLE S ) pelete me - [Dchange [ Addition
NAME HAJJAR, MAY NAME
STREET ADDRESS | 327 - §TH ST, . STREET ADDRESS
CITY-ST-21P W. PALM BCH., FL. CITY-ST-21P
TITLE T [ Detete * e {Jchange [ Addition
NAME CHAMOUN, GHASSON C NAME
STREET ADDRESS { 327 - 5TH ST. STREET ADDRESS
CITY-$T- 2P W. PALM BCH., FL CTY-ST-2P
TTILE D [ oelete T (S Change [ Addition
NAME CHAMOUN, JEANT NAME
STREET ADDRESS | 327 - 5TH ST. STREET ADDRESS
CITY-51-2P W. PALM BCH., FL CITY - ST- 2P
TITLE . I O oelee . TIE . _ (3 Change  [TJ Addition
NAME. . . . NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-2IP CIvY-SI-21P

12, | hereby certify that the infosmation supplied with this liling doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or irusiee empowered o axecule this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: B0 REE a [HAMOUN 6eriae allyioms an: I-1-24

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORIRECTOR Date Daytane Phone »




