FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 857490 05-04-2007 90095 003 ***150.00

1. Entity Name

SUPER PLUS FOOD WAREHQUSE, INC,

Principa! Place of Business Mailing Address

2 PARAGON DR TAX DEPARTMENT 2 PARAGON DR TAX DEPARTMENT

MONTVALE, NJ 07645 MONTVALE, NI 07645

e I ROEY SRV ROAR AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

22-2419532 Not Applicable
Zip Country zip Gountry 5. Cartificata of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme
BLUMBERGEXCELSIOR CORFPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Not Acceplabte)
ORLANDO, FL 32811

City FL | 2Zip Code

8. The above named entity submils this slatement 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 of printed narme of regisiered agent and tlle 1if apphcable. {NOTE: Registerad Agent signature raquired when resslating) DATE
FILE NOWHl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e T ™ celee T T [ Change  T& Autition
NAME GOLDSTEIN, MITCHELL NAME weflion Mass
STHEET ADDRESS | 2 PARAGON DR swneer aokess | 2 Fragon P rve
CiTY-ST-2P MONTVALE, NJ 07645 CITy-ST-2IP Meon Fvabie NT 09068~
TITLE VP O oelete TINE {J Change ] Addilion
HAME GUELTIERI, MICHAEL NAME
STHEET ADORESS | 2 PARAGON DR. STREET ADDRESS
CITY-§1-2IP MONTVALE, NJ 07645 CITY-S7-2P
TiTLE P [ pelete THLE {)Change [ Addilion
NAME CLAUS, ERIC NAME
STREET AD0RESS | 2 PARAGON DR STREET ADDRESS
CITY-S1- 21 MONTVALE, NJ 07645 Ciy-57-21P
T (3 Detete e O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP
i O petete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-s1-2p
L O pelete HIE (1 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: 2/ elbm /e 96%%//@» Lf/ S0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cak 7 Daynme Phone ¢




