2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT #H93519

4. Entity Name
NORTH MIAMI SUPERMARKET, INC. ‘

Secretary of State

(03-24-2006 90033 003 ***150.00

Principal Place of Business Mailing Address

8100 NORTH MIAMI AVE. 8100 NORTH MIAMI AVE.
T B T DR LT w
MIAMI, FL 33150 MIAMI, FLL 33150

2. Principal Place of Business 3. Mailing Address

O A NG WA CSAk

Suite, Apt. #, efc, Suite, Apl. #, etc.

BOLANOS, JOSE A.

02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2628595 Not Applicable
|—Zip— - | Country- ~Zip - ———[~ Country - I T T $8.75 Aaditional ™ T
- . ; e L 8, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name

2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

8. The above nameqa entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famlliar with, and accept

SIGNATURE
Signature. typed or primied name of regiaterad agent and title if appiicable. (NCTE: Agent racured wihe: ) DATE
‘. FILE NOWI! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST [ Detete TITLE [dchange [ Addition
NAME BORGES, JORGE NAME

STREET ADDRESS | 5100 N. MIAMI AVE. STREET ADDRESS

CTY-ST-2P MIAMI, FL CITY-5T1-2P

e 7 Delete THLE NACE ~ ¢ S LD [0 charge  “Baddition
NAME - T - -7 T e '7'\;\‘\.:%8 wana\es Sm e TR -
STREET ADORESS STREET ADDRESS FLOO W. maBmy BT

GiTy-ST-2° oy-51-2P P T L)

TILE O etete TTLE ' Ol Crange [ Adeition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TME [ Delete TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-§T-2P CITY-ST-2P

THLE [ oelete TME [ Change [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CMY-SF-7P CITy-57-2P

TME [T Cetete TME [l change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2F

changed, or on an attachment with an address, with all othpsiike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriaa Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath: that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. P

-0’57\‘7 /o b_@mﬁﬁf’_'hj_\\
Chats / Phone #




