2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2007 08:00 AM

DOCUMENT # P04000027563

1. Entity Name

LA FAMILIA GROCERY, INC.

Secretary of State

Principal Place of Business Mailing Address
B35 SOUTHERN BLVD. 835 SOUTHERN BLVD.
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
04302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT Appied For
01-0806412 Not Applicable

0 $8.75 additionar

5. Certificate of Status Desired Few Requirad

6. Name and Addraess of Current Reglistored Agent

D05 GABRIEL LANE DO NOT WRITE
WEST PALM BEACH, FL 33408 IN TH'S SPACE

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

SIGNATURE
Signature, lyped or printed name of registared agent and e if appheatle. (NOTE Ragisiered Agonl signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE D
NAM | m g

E MANSO, EUGENIC J LORODTSE951
STREET ADDRESS | 2305 GABRIEL LANE A5/ 230730053006 150,111
orv-si-zP | WEST PALM BEACH, FL 33406 Wi et e 2
TITLE
NAME
STREET ADDRESS
CIry-ST-21P
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CImy-s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
GITY-ST-2IP -

12. | hereby certify that the information supplied with this miné; does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi address, with all other like empowered.
SIGNATURE: é‘fgﬂw- W ungr— Evoentor 1 Lco Y[30)07

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR. DIRECToy Date Daytime Pnone #




