FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ﬁ ecretary of State

DOCUMENT # 857490 04-27-2006 90210 022 ***150.00
1. Entity Name
SUPER PLUS FOOD WAREHOQUSE, INC.
Principal Placa of Business Mailing Address & ““ B ? b 19
2 PARAGON DR TAX DEPARTMENT 2 PARAGON DR TAX DEPARTMENT
MONTVALE, N) 07645 MONTVALE, NI 07645
e s IRESTITAREARNAR IR IRIE
Suite, Apt. #, etc. Suite, Apt. #, alc, 04072006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
_ _ i 22-2419532 Not Applicabie
i Gountry Zip Country | 5. Centificato of Status Desirea =) ’?g:;;jq l‘:\i:’:f‘ma" )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC,
4435 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDG, FL 32811
City FL I Zip Code

8. The abave 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 registered agent,

SIGNATURE
Signatura, typed or printed ngme of reg agent and title of X (NOTE: Registarsa Agent gignalura required when ssinstating} DATE
FILE NOWI!l FEE IS 5150'_00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, OO  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T 1 belete TILE [3 Change [ Agdition
NAME GOLDSTEIN, MITCHELL NAME
STREET ADDRESS | 2 PARAGON DR STREET ADORESS
CITY-ST- 2P MONTVALE, NJ 07645 CIIy-ST- 29
TITLE VP O Delets TITLE [ change 3 Addition
NAME GUELTIERI, MICHAEL NAME
STREET ADDRESS | 2 PARAGON DR, STREET ADDRESS
cIy-Si-ap MONTWVALE, NJ 07845 CITY-ST-2IP
TNLE PTD & Delele TME Peesicdent [T Ghange ﬁ;\udllion
“HAME— “ " PIWEK, BRIAN . —_ — R NAME - = e~ &b et ————— - -
STREET ADDRESS | 2 PARAGON DR STREETADORESS | A Fra sy PY
O-ST-ZP | MONTVALE, NJ 07645 CIrY-57- 2P Montvahe X 0708S
e O Detate TILE [ change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE {7 Detete TINE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2iP
TLE 1 Delete TILE [JChange (O Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cily-5T-2P CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuralg and thal my signature shall have the same legal effect as if made under oath; Ihat | am an oficer or direcior
of the corporalion or the receiver or trustes empowered to execute 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 attachmenl with an address, with all pthar ike empowered.
SIGNATURE: P et bore Lo 0 L5 H-7-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




