2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000108426

1. Entity Name
TROPICAL SUPERMARKET NO. 7, INC.

Secretary of State

05-16-2007 90020 014 ***150.00

Principal Pltace of Business

2294 W FLAGLER ST
MIAMI, FL 33135

Mailing Address

2828 CORAL WAY, STE. 300
MIAMI, FL 33145

- A0

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

IR

Suite, Apt. #, etc, Suite, Apt. #, elc.

May 16, 2007 8:00 am

04272007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEl Nymber Appiied For
: 20-1231649 Not Applicable
- 7 .
i Countey © Country 8. Certilicate of Status Desirad 0 $8.75 Additional
. Fee Required
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

ALVAREZ, FAUSTO :
2828 CORAL WAY, STE. 300

Streel Address (P.O. Box Number is Not Acceptabla)

MIAMI,.FL 33145

B

City Zip Code

FL |

8. The above named enfity submits this'statement for the purpose of changing its registered
the obligations of ragisterad ag_'_qru,

office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

o ‘. e
SIGNATURE
LN : Signature, lyped of prnled name nli_'auaslered agani ang bile | applicable (NDTE: Regslaiad A
L9

gent signalure requied whan rainslatng) DATE

s

FILE NOWI!!! FEE IS 53.50.00

Aftor May 1, 2007 Fe.‘wf“§ﬁ° $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

Added to Feas

10. GFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSD [ Delete HILE PSD B2 change (] Addition
HAME RODRIGUEZ. PEDRO O NAME RoDeIGees, fPedeoc o

STREET ADDRESS | 2828 CORAL WAY STE 300 SIREETADDRESS (55 N). HIBS(0S DR .

cny-st-zP | MIAMI, FL 33145 CITy-53-2P Miap Beacd, FL 33139

TIMLE AS 3 pelete TITLE (Jchange [ Addition
NAME ALVAREZ FAUSTO NAME

STREET ADDRESS | 2828 CORAL WAY STE 300 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33145 Ciry-St. 2P

TLE 7 Delete 11LE [ Change [ Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CiTy-S1. 7P

THiLE [ oelee THLE 3 Chenge (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHY-ST1-ZIP

e O delete TITLE [ change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-31-2IP CITY-§1-ZIP

e 3 Delete TILE {J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP QY -ST- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida S$tatutes. | further cartity that the information

indicated on this repert or supplermental report is true and accurate and that my signatur

& shall have the sarme legal etfect as if made under gath; that | am an officer or diracior

of the corperation or the recaiver or trustee empowered lo execute this report as required by Chapter 07, Floriga Stalutes; and thal my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all othar like empowered.

C/C——A-—-( —

SIGNATURE:

™M23lo3  3os-5v) -939.

SIGNATU

D TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

P oate Daytere Phong «




