FILED
2008 FOR FROFIT CORFORATION Mar 05, 2008 8:00 am

DOCUMENT # P07000107147 Secretary of State
1. Enlity Name 03-05-2008 90029 021 ***150.00
THE ISLAND GROCERY INC.
Principat Place of Business Mailing Address
1150 N.W. 72ND AVENUE 1150 N.W. 72ND AVENUE :
SUITE 555 SUITE 555 ) ’ .
MIAML FL 33126 MIAML, FL 33126 - i l [
7 3
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress mlﬂ“l ﬂl |“ |M} Iml |m‘ | Imllmu“" m‘ |‘ I“llllﬂﬂ
Suile, Apt. 4, etc. Suile, Apt. #, etc, 01192008 Chg-P CR2ZEC34 (12/06) '
City & State City & State 4. FEI Number Applied For
La. g5 25Yo Not Appliceble
ap Couniry Zip Couniry 5. Ceriificate of Stalus Desired 4 ?g'ggql':?:‘;“ma'
E.'-Narnu and Address of Current Registered Agont 7. ﬁamn and Address of New R i od Agent
Namea
PEREZ, YAHAIRA
1150 N.W. 72ND AVENUE Street Address {P.O. Box Numnber is Not Acceplable)
SUITE 555
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, ang accept
the obligations of registered agent. .

SIGNATURE
Signatura, typad or prmed name of regdtered agent and tite | apphcable, (NOTE: Registerad Agent mgniturs required when remstaing) DATE
‘ FILE NOWI! FEE IS $150.00 9, Etection Campa‘lgn ﬁnanciﬂg O $5_ﬂﬂ May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Feas
A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TME PD [ pesete TILE Flctange  [J Addition
NAME PEREZ, YAHAIRA HAME
STREET ADDRESS | 1150 N.W. T2ND AVENUE, SUITE 555 STREET ADDRESS
Cry-s1-2P MIAMI, FL 33126 CITY-ST-2P
TME O pelete TITLE O crange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
Ciry-§7-2p CITY-ST- 2P
WLE [ oetete TE Edctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-29 CIiY-S1-2P
ATLE {1 et TLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS B
CITY-ST-2P CiyY-SI-2pP
e [T Detete T Ol cange [ Adiion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-ST-ar
TILE O pelete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2I9

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Black 19 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: . Mm ﬂu} 'f/%"r/ﬂﬁ

TURE AND TYPED Ot m?l;?ﬂ!usmnnem Dere

Daytame Phone ¥




