S FILED

Mar 28, 2006 8:00 am
12006 FOR FROFIT CORPORATION Secretary of State

(03-28-2006 90124 016 ***158.75
DOCUMENT #651226
1. Entity Name
GOOD WAY SUPER-MARKET INC.
Principal Place of Businass Mailing Address
10936 N.W. 7TH AVENUE 10936 N.W. 7TH AVENUE
MIAMI, FL 33168 MIAMI, FL 33168
s R RO AL
Suite, Apl. #, elGc. Suite, Apl. #, elc. 03012006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FE| Number Applied Fer
59-1969468 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O 28‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIAY, CARLOS A
10570 NW 27 ST #103 Street Address (P.0. Bax Number is Not Acceplable)

MIAMI, FL 33172

City FL | Zip Coda

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

SIGNATURE
Signature, typed of printed name of registerad agent and tle if appicable, (NDTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added ‘o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTS 7 Detete TMLE [JdChange (] Addition
NAME GARCIA, JOSER NAME
STREET ADDRESS | 1342 W. 79TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 GITY-ST-21P
LE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S§-2IP Ciry-87-21P
TMLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2IP CIFY-ST-21P
TIMEe 7 pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with
indicated on this repori or supplemgnla j
of the corporation or the receiver g
changed, or on an attachmeT e

SIGNATURE:

I g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or director

ofed to execute this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 it
gll other like empowered.,

03/2, (06

RO PTINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytima Phcne #




