2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT -~ .+
DOCUMENT # 464969 '

1. Entity Name
MEDINA'S GROCERY, INC.

Feb 26, 2007 08:00 AT
Secretary of State

Principal Place of Business

2405 E, WASHINGTON ST.
ORLANDO, FL 32803

Mailing Address

2405 E. WASHINGTON ST.
ORLANDO, FL. 32803
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8. Name and Address of Current Registerad Agant
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9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 2
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After May 1, 2007 Foe will be $550.00

$5.00 May Be

Added to Feas

10.

QFFICERS AND DIRECTORS

j w

YR Tt i

TITLE

NAME

STREET ADDRESS
GiTY-§T-21p

PD

MEDINA, LUISA

2311 CARRINGTON DR
CRLANDO, FL

.

TILE

NAME

STREET ADDRESS
CiTy-St-zip

T0

MEDINA RAFAEL R.
2311 CARRINGTON DR
ORLANDQO, FL

iore

25

) . r

THILE

NAME

STREET ADDRESS
ciry-8t-zip

~ DO NOT WRITE

TITLE

NAME

STAEET AGDRESS
Ciry-ST-2IP

IR A

IN THIS SPACE

LRI

A

TILE

NAME

STREET ADDRESS
Cry-Sr-2ip

TIILE

NAME

STREET ADDRESS
CITy-S1.71p

12, | heraby certify thai the information supplied with this filing
inglicated on this report or suphlementa’ report is true an

does not qualify for tha exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
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