FILED
2007 FOR PROFIT CORPORATION May 04, 2007 08:00 AM

DOCUMENT # P05000067739 Secretary of State

1. Entity Namea

TROPICAL SUPERMARKET NO. 14, INC.

Principal Place of Business Mailing Addrass
9875 SW 40TH §T 2828 CORAL WAY STE 300
MIAMI, FL 33165 MIAMI, FL 33145

NV S

04272007 No Chg-P CRZE(34 (11/05)

DO NOT WRITE IN THIS SPACE T Appled o

20-2851679 Not Applicable

$8.75 adaitional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Curront Rogistared Agent

2628 CORAL WAY STE 200 DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above namad entily submils this statement for tha purpose of changing its ragisterad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obhigations of registerad agent,

SIGNATURE

Signature. tyoed or printed name ol ragistared agen! and tille | applcable. INOTE: Regwterod Agenl sig requied whan ) DATE

FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBs
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution a Added o Fees

10. OFFICERS AND DIRECTORS [

TILE PSD

WA RODRIGUEZ, PEDRO O
STRELT ADDALSS | 55 NORTH HIBISCUS DR

eiv-si-ze | MIAMI BEACH, FL 33139 LO00o0TE

! 13 i'l':l
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I:_,l_.l r
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T
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T

Famec

NILE ] 572540 f‘“""'

NAME ALVAREZ, FAUSTQ
SIREET ADDRESS | 2628 CORAL WAY STE 300
CITY-SI-2IP MIAMI, FL 33145

THLE
NAME

arvsian DO NOT WRITE

i IN THIS SPACE

NAME
SIREET ADDRESS
CTY-SF-21P

TIMLE
NAME
STREET ADDRESS |
CIY-87-2IP

TiTLE

NAME

STREET ADDRESS
CIvY-ST- 4P

12. | hereby certify that the information supplied with this hllné] does not qualfy for the exernplions contained in Chapler 118, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal affact as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustea empowerad to executa 1his report as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Block 11 if
changad, or on an attachment with an address, wilh all oiner like empowered.

A__,J
SIGNATURE: i ?E@‘—M"’ / ou}zﬁrfoﬁg 305-553-33s5

OR PRINTED NAME OF B!GNING OFFIGER OR DIRECTOR " Dale Dayume Pnane &




