e FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000067739 ' 035-09-2006 90077 004 ***150.00

1. Entity Nama
TROPICAL SUPERMARKET NQ. 14, INC.

Principal Place of Business Maiting Address UV
2828 CORAL WAY STE 300 2828 CORAL WAY STE 300
MIAMI, FL 33145 MIAMI, FL 33145
S R O A
9835 Sw Yoth street |
Sulte, Apt. #, etc. Suite. Apt. #, etc. 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
1aml FL 20-21851149 Not Applicabie
ZE 3 1 g Cc(;r%ry Zip Country 5. Certificate of Status Desired ] fg';gt‘:\i?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant

Name
ALVAREZ, FAUSTO
2828 CORAL WAY STE 300 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL ‘ Zip Code

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

the obligatig)
: W )7 — .
SIGNATURE

Signalure, typed or printed nams ol reg3tarad agent and bitle if applcable, (NOTE: Regatered Agenl signalurg 14Quirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD O Deete o (M Crange [ Adgition
NAME RODRIGUEZ, PEDRO O NAME
STREET ADDRESS | PB2E-SORALWAY-6FE-280 sheer aoonss (65 W HABIS(VUS DR
CiTY- ST-21P : CIry-st1-21p Migtti BENCH, FL 33139
TIILE S ] Delete TITLE [ change [ Addition
NAME ALVAREZ, FAUSTO NAME
STREET ADDRESS | 2828 CORAL WAY STE 300 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33145 CITY-$3-2IP
TITLE O pelete TIMLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y- ST-2P
e [T Delete T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIry-§1-21P
TLE 3 pelste TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [J pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-S$T-2P

12. | hareby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: W’ t “— Fausto aLuaecd "\JP!O# 305 -442-1ov0

SIGKATURE AND TYPED OR PRINTED NAME OF 3IGKING OFFICER OR DIRECTOR Daylime Phone #




