~ - 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

DOCUMENT # P07000098203

1. Entity Name

A AND C GROCERY INC.

Secretary of State

(03-05-2008 90028 002 ***150.00

Principal Place of Business

1150 KW 72 AVE., STE. 555
MIAMI, FL 33126

Mailing Address

MIAM), FL 33126

1150 NW 72 AVE,, STE. 555

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress

e

Suite, Apt. #, etc. Suite, Apl. ¥, etc.

01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
2¢ - PE ]9 Not Applicabie
P Country X Zp Country 8. Ceitificate of Status Desired O ?ese'zesql.‘:dr::w’
8. Name and Address of Current Registared Agent 7. Namo and Address of New Reglsterod Agsant
Name
CEPEDA, JESUS M.
1150 NW 72 AVE., STE. 555 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of regeierod agent and e £ apphcable.

(NOTE: Regraioned Agent sgnahure requred whan rensiaing)} DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
~Trust Fund Contribution.

55.00 May Be .
Added to Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE op [ Delete TIMLE [ Change [ Addition
NAME CEPEDA, JESUS M. NAME

STAEET ADDAESS | 1150 NW 72 AVE., STE. 555 STREET ADDRESS

CIY-5-2F | MIAMI, FL. 33126 Cy-St-29

THLE [ petete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CrrY -T2 CITY-§T-2P

TIE [ Detese TIME [ Ctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2P CITY-S1-7P

TILE O petete TE [JcCrange  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-S1-ZP

TILE 1 oelete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

7Y -ST-BF CITY-ST-2P

THLE [ vetere TILE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CiTy-sl-2p

12. 1 hereby cerlify that the information supplied with this filin

changed. or on an attachment with an address, with all other like empowered.

The ) does not qualify for the exemptions contained in Chapter 119. Forida Statutes. | fusther certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

v

SIGNATURE: %MM _~Tbows Cefoek %Af/

mmmmm:&%wmmmmm

Dayarme Phone #




