FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 857490 LT 04-28-2008 90407 044 ***150.00

1. Entity Name
SUPER PLUS FOOD WAREHOQUSE, INC.

Principa! Place of Business Mailing Addrass
2 PARAGON DR TAX DEPARTMENT 2 PARAGON DR TAX DEPARTMENT
MONTVALE, NJ 07645 MONTVALE, NJ 07645

GO

04112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopieaFe

22-2419532 Not Applicable
§. Certificate of Status Desired O ?easa.;esq l‘:\irdadc;tional
— 6. Name and Address of Current Registored Agent . _ R
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROA| Do NOT WRITE

ORLANDO, FL 32811 : IN THIS SPACE

8. The above 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
Sigrature, typed or prinied name of registerad agent and tite if apphcable (NOTE: Registered Agent signature required when ransiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE T
NAME MOSS, WILLIAM

STREET ADDRESS | 2 PARAGON DR
CITY-S7-2IP MONTVALE, NJ 07645

TILE VP

NAME GUELTIERI, MICHAEL
STREET ADDRESS | 2 PARAGON DR,
CITY-S7-2IP MONTVALE, NJ 07645

TITLE P
NAME CLAUS, ERIC

i 2 PARAGON DR T T 2NNTE
i::‘:iﬁ?:fss MONTVALE, NJ 07845 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addresg, with all other like empowered. /

H +

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone 4

SIGNATURE AND TYPED




