‘;~ =3

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A!

DOCUMENT # 545268

1. Entity Nama

MIDDLE EAST BAKERY & GROCERY, INC.

Secretary of State

Principal Place of Businass

327 5TH STREET
WEST PALM BEACH, FL 33401

Mading Address

327 5TH STREET
WEST PALM BEACH, FL 33401

IR cu T e P

" DO'NOT WRITE IN THIS SPACE

IRASUU DTN

01092008 No Chg-P CR2E034 (11/05)

4. FEl Number Appliad For |
65-0254565 Not Applicable

5. Certificate of Status Desired [ $8.75 Aditiona! ‘

Fee Required

6. Name and Addrass of Current Reglstered Agent

COX, JACK PA

11450 SE DIXIE HWY
STE 104

HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept

the ciligations of registared agent.

SIGNATURE

Signaturn. typed or printed name of registered agant ang s || apphcable

(NOTE: Aeg:stered Agent sigrature required when renstabng) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will he $550.00- Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE P v v ‘
HAME CHAMOUN, YVETTE : N

STREET ADDRESS | 327 - 5TH ST.
crv-S-2P bW, PALM BCH., FL

TILE VP

NAME CHAMGOUN, GHASSON C
STREET ADDRESS | 327 - 5TH ST.

CITY-ST- 2IP W. PALM BCH., FL

TITLE S

NAME CHAMOUN, ANA

STREET ADDRESS | 5525 FOUNTAIN DR SOQUTH
CITY-S7-21P LAKE WORTH, FL 33487

TILE D

NAME CHAMOUN, JEANT
STREE! ADDRESS | 327 - 5TH ST.
CITY-ST-2IP W. PALM BCH., FL

TITLE

NAME

STREET ADDRESS
Ciry-Sr-zip

TITLE
NAME
STAEET ADDRESS
CITY-ST-ZIP : -

 UnoAnoTEsTEa
311708001101

fore]

150, 10

- . .

DO NOT WRITE |
INTHIS SPACE .| |

T

]

. e . Ve e R

o

12. | nereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal affoct as il made under oath; that | am an officer or director
lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustlee empow;
changed, or on an attachment with g

all other iike empowe

SIGNATURE: _

/Yo S

FFICER OR DIRECTOR

Date Daytime Fhone #




