2008 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT — May 05, 2008 08:00 AN

DOCUMENT # P05000044667

1. Entity Name

S0OS0 GROCERY INC.

Principal Place of Business Mailing Address
15200 OLD HIGWAY 441 SPACE 182 15200 OLD HIGWAY 441 SPACE 1&2
TAVARES, FL 32778 TAVARES, FL 32778

0 R

04232008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = = Ao o

80-0241903 Not Applicable

0 58.75 Additional

3 ifi i N
5. Cenrtificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

SPONTE, LUIS O DO NOT WRITE |

3685 CACTUS LANE

MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. Iypea or printed name of regrsierad agant and tite il applicabla. (NOTE: Registered Agent signatura raquired when reinstaling) 1 H*lﬂﬂﬂﬂ ':L'f-"jn}‘ ) 1
. O Um0 T TRl T
150, 9. Eleclion Campaign Financing 5.00 mayoe
Aﬂef ﬂfﬁ?%g;ﬁiﬁ.ﬁ Eg 35050_00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS ] . c ARG T
—re = : 06/02,/05-50085-028 8.75
NAME APONTE, LUIS O

STREET ADDRESS | 3685 CACTUS LANE
GITY-§T-2IP MOUNT DORA, FL 32757

_Tme VP
NAME - = APONTE, CARMEN
STREET ADDRESS | 3685 CACTUS LANE

CITY-57-2P MOUNT DORA, FL 32757

TIMLE
NAME

s DO NOT WRITE
| IN THIS SPACE

NAME
STAEET ADDRESS
Cy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21IP

TITLE

NAME

STREET ADDRESS
Ciy-51-2P

12. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

of the corporation or the receiver or trustee empowsred
changed, or on ar attachment Maddress, with albither tike empowered,
s / (352)
SIGNATURE: _7 22047 Mof0f F3-50S57
/SIGNATURE AND 'I'YPEDGI PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

4 7




