2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # s85885 Feb 25, 2008 08:00 AN
I Entiy Nams Secretary of State
M & M GROCERY INC.
Principal Place of Business Mailing Address
1703 N VALRICO RD 1703 N VALRICO RD
2. Principal Place of Business - No PO. Box # 3. Mailing Addross : :
Suite, At #, etc, Sale, &pt #, 010 1st MODRE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
) 59-3085324 Not Applicable
2 Gountry Zr Country 5. Certdicate of Status Degirad O ?,?e'gsqﬁf’:;ﬁo"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
KORATTIYIL, MATHEW . -
1703 N VALRICO RD \J Street Address (P.O. Box Number is Not Accesiable}

DOVER FL 33527

City FL Zip Cade

8. The above named entity submits tris statsment for the purpose of changing Us registered office or registared agent, or cotn, in the State of Flonda. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swinsture lyeed of prited oame & sepestored agertand e tagplcagle {NOTE Pegisiered Agurt signald’e reqnras wneon ranztann gl DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Centiibution. [ Added to Fees

of Sta

T et T . -

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ naiete TME - change [ hadifion
NAME KORATTIYIL, MATHEW NAME P

17 i

STREET ADDRESS | 1703 N VALRICO RD STREFT ADGRESS e IlLIHQLIHLigS!:_IQéq .
CitY-§T-21 DOVER FL CITY-S7-21p El-j-" U-:i."l i]':ﬁ_‘UDUJ-:'—U 1 j IQD . Ui]
1me S 2] Gerete TITLE [Ochenge [ Addibion
NAME KORATTOYIL, LILLYKUTTY HAHE
STREET ADDRESS | 1703 N VALRICQO RD STREFT ADLRESS
CITY-ST-2IP DOVER FL CITY-$T- 7P
TIME [ belete TITLE [T Change  [] Addition
HAME HAME
STREET ADGRESS STHEET ADDRESS
GITY-§T. 019 CITY-57-2p
nne [ pelete TITLE [Dceange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 2P LITY-§1- 29
TIME 0 Deete i [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S1- 218 GIry- S 21
e ] oelgte TTLE O change [ Addition
NwE HAME
STRIET ADDRESS STREET ADDRESS
Y -S1-29 CITY-$T- 2P

12. | hereby certity that the information supplisd with this filing doas net gualfy fur the exemptions contaned in Section 119, Flerida Statutes | furtnar certity 1hat the information
indicatad on this report or suppiemenial report is true and accurate anc that my signature shall have the same legal eftact as if mads under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bleck 11
it changed, or on an attachment wilh doldress, with all other lixe empowered.

SIGNATURE MATHEw KoRaT /L 2~20-0%

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Fhore »




