FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L19604 Fs: 02-07-2007 90039 012 ***150.00

1. Entity Name

ANDERSONS CORNER DELI & GAS INC.

Principal Placa of Business Mailing Address
15730 SW 232 ST 15730 5W 232 ST
GOULDS, FL 33170 GOULDS, FL 33170 q 0 0 10 5 B B

U AR KRG

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « P ame AT

65-0146482 Not Applicable
i ) $8.75 aaditional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

LOSADA LUIS : DO NOT WRITE
GOULDS, FL 33170 3 IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or botn, in the Stais of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o pninted name of registered agent and bfle F applicable [NOTE: Registered Agent signature required when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIREGTORS |
TINLE PSD e
NAME LOSADA, LUIS

STREET ADDRESS | 2020 SOUTHWEST 103 COURT
CITY-ST-2IP MIAMI, FL

TILE

NAME

STREET ADDRESS
Cily-51-2IP

TITLE
NAME

ar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS .
CITY-ST-2IP \

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informabeg'
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direct
of the corporation or the receiver or trus|
changed, ar on an atiachment with a;

empowered to exe

le this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all oth

empowered. pﬂy}k M //)D-:/h? 7o -2¢ 93—, b bi

E AND TYPED OR PRIGNED NAME OF SIGNING OFFICER OR CRRECTOR 1 Daytwna Prone &

SIGNATURE:




