FILED

' May 29, 2007 8:00 am
e 11 Secretary of State

_"0_ EET]
DOCUMENT # 651226 05-29-2007 20045 026 158.75
1. Entity Name
GOOD WAY SUPER-MARKET INC.
Principal Place of Business Mailing Address .
10936 N.W. 7TH AVENUE 10936 N.W. 7TH AVENUE Q“ 118 8 “ 2
MIAMI, FL 33168 MIAMI, FL 33168 ‘ C,
F S T T = UKL ETA VAR CRTORTN A
Suite, Apt. #. etc, Suite, Apt. #, etc. 05212007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1969498 Not Applicable
ap Counury Zip Couniry 8. Certificate of Stalus Desired O gese.ggnﬁrd:éﬁonal
6. Nama and Address of Current Registared Agent’ 7. Name and Address of New Registered Agent

Name

TRIAY, CARLOS A
10570 NW 27 ST #103 Streal Address (P.O. Box Numbaer is Not Acceptable)

MIAM!, FL 33172

City FL l Zip Code

8. The above named enlity submils this slatement or the purpose of changing its regisierad office or registered agent, or boih, in the Stale of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o1 pnted name of registarad ager: and btle i applicable (NQIE Reg simod Agent s-gnatare requinod when roastatng] DATE
" FILE NOWINI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTS ] Delete TITLE [] Change T Addition
NAME GARCIA, JOSER NAME
STREET ADDRESS | 1342 W, 79TH ST. STREET ADDRESS
GITY ST-2IP HIALEAH, FL 33014 Clry ST aw
TITLE 7 Delete TTLE [J change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-SF- 217
TLE O Delete e [ change ] Addition
NARE - - HAME —
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O nelete TITLE [ Ghange [ Acoition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP LTy -ST- 2P
TITLE O vetete TIE O chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TILE [ Detete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eITY-ST 2P

0N

12. | hereby cerlify that the information sugbligg with this filing does not gualify for the exemptions contamed in Chapter 119, Florida Statutes. | furtner certily that the information
indicated on this reporl ogSupplgmenipl refort is true and accurate and that my signature shall have lhe same legal effect as if made under oaln: that | am an officar or directar
of the corporation or the r&ee diempowered 10 execule this repodt a5 reguired by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an allach %] agfifess. with all other like ampowerad.

SIGNATURE:

DII¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie . Dayhime Phong #




