-%

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # 367704

1. Entity Name

GUINES MARKET INC,

05-02-2006 90165 038 ***150.00

Principal Place of Business

2300 N W 28 STREET
MIAME FL 33142-6543

Mailing Address

2300 N W 28TH ST
MIAMI, FL 33142-6543

40078038

DO NOT WRITE IN THIS SPACE

DA ACA I

04252006 No Chg-P CR2E034 (11/05)
4. FE| Numher Applied For
59-1295863 Not Applicable
$8.75 Additional

5. Certificate of Stalus Desired a

Fee Required

8" Name and Address of Current Registared Agant

L

ESTRADA, RAUL
2715 NW 23 AVENUE
MIAMI, FL 331273

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpase of changing its registerad office or registarad agent, or both, in the State of Florida, | am familiar with, end accepl

the obligations of ragistered agent.

SIGNATURE .
Signature, typed or prnted name of registered agent and tille if appiicabie, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! "FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TMLE PD
NAME ESTRADA RAUL
STREET ADDAESS | 2420 NW 28 STREET
CITY-ST-2IP MIAMI, FL 331426545
TITLE Ds
NAME GARCIA, JOSE A.
STREET ADDRESS | BB25 NW 40 STREET
CITY-81-21P VIRGINIA GARDENS, FL 33166
TITLE TD
NAME GARCIA, NARA
STREET ADDRESS | 2420 NW 28 STREET
CETY -S1- 219 MIAMI, FL 33142 DO N OT WRITE
TMLE ASD
NAME GARCIA, HERMINIO IN THIS SPACE
STREET ADDRESS | 114 DELEON DRIVE
CITY-5T-2IP MIAMI SPRINGS, FL 33166
TMLE
NAME
STREET ADDRESS
CIry-81-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
42. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmesywith an address, with all othar like empowered.
SIGNATURE: @* A ;/Z Jose éarc.aq / 13/ vé (}OW%‘T??“’I

{)‘NATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




