2007 FOR PROFIT

ANNUAL REPO

CORP
T

RATION

FILED

DOCUMENT # 312344

1. Entity Name
GALIANO SUPERMARKETS, INC.

Secretary of State

Principal Place ot Business

EMILIANO RODRIGUEZ PRES
2537 SW 37 AVE
MIAMI, FL 33133

Mailing Address

EMILIANO RODRIGUEZ PRES
2537 SW 37 AVE
MIAMI, FL 33133

ARG RGO

Apr 27,2007 08:00 AJ

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

Suite, Apt. #, etc. ite, Apt. ¥, elc.

P Suite, Apt. #, ete 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
59-1163995 Not Applicable
Zi Count Zi i
P i B Country 5. Certificate of Status Desired O 58‘75 Additional
Faa Required
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

MIRIAM C BLANCO
3677 SW 25 TERRACE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City

FL I Zip Code

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

'SIGNATURE -
! o Signature, typad of printad nama of regisiersd agent snd e if applicanis. (NOTE Hegistarad Agent signaturs raaLirad when renstating) DATE
g :
| ... FILE NOWI! ‘FEE IS $450.00 8. Elsction Campaign Financing $5.00 May Be
' Arrﬂ.r May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
[T A T e N
10. CFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Deiete e O crange [ Acdition .
NAME BLANCO, MIRIAM C NAME
-y
STREE! AODRESS | 3677 SW 25 TERRACE SIREET ADDRESS o Hoo0oneasrls
cry-st-ze | MIAMI, FL 33133 CITY-§T-2IP 05/10/07-30045-0303 150,00
TITLE SD 3 tetets TITLE Ol change [T Adaition
NAME BLANCO, MIRIAM C HAME
STREET ADDRESS | 3877 SW 25 TERR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000, CITY-57-2IP
TIME VP 3 Delete TLE [T Change [ Addition
NAME ERIC BLANCO NAME
STREET ADDAESS | 3677 SW 25 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-21P
TIME T 0 oeicte TITLE [ Change [T Addilion
NAME ECHEVARRIA, MIRIAM, R NAME !
STREET ADDRESS | 6287 S.W, 39 ST STREET ADDRESS
GITY-ST-2IP MIAMI, FL CITY-ST-21P
TILE O oerete TITLE O charge [ Addition
NAME _ - NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P . CITY-ST-2IP
TILE ’ O Delets TLE CJchange [ Addition
e [ e NAE
- STREETADDRESS [ - -~ - STREET ADDRESS
CiTY-ST-21P CTY-S1-2IP

12. | hereby cestify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 16 axecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.
REIEID

smmwm:W oo Mir 221l rc o
BIGNATURE AND 0 PRINTEDNAM‘E/OF BIGNING OFFICER on,&lnec'ron/d i_) 2 [ ’ ﬁ y hlam

Daytime Phone #

r



