FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L19604 02-11-2008 90048 023 ***150.00
1. Entity Name
ANDERSONS CORNER DELI & GAS INC.
Principal Place of Business Mailing Address
15730 SW 232 51 15730 SW 232 ST
GOULDS, FL 33170 GOULDS, FL. 33170
e N G AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012008 Chg-P CRZE034 (12/06)
City & Siata City & State 4. FEI Numbar Applied F‘or
65-0146482 Not Applicable
ap Country Zip Eountry 5. Certilicate of Status Desired | Eese';g“ﬁf:;u‘mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglatered Agent
Name - -
LOSADA, LUIS
15730 SW 232 ST Streat Address {P.O. Box Number is Not Acceptable)
GOQULDS, FL 33170
City FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registared office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered ageat.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicatle, (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PSD O petete TITLE ) O change [ Addilion
NAME LOSADA, LUIS NAME
STREET ADORESS | 2020 SOUTHWEST 103 COURT STAEET ADDRESS
CITY-$T-21P MIAMI, FL CITY-ST-21P
TITLE : 1 Detete Tme 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-ZP
TILE [ Detete mLE [JChange [ Addition
NAME NAME
STREET ADORESS® —_— _ - - § STREET ADDRESS -
CITY-ST-2P CiTY-S1-21P
TILE 3 Delete TITLE [ charge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 219
TITLE [ Detete TME [ Change [ Additicn
HAME NAME
STREET ADCRESS STREET ADDRESS
ciry-s1-2p CI3Y-S7-2P
TIE 3 Delete TLE i Ol crenge 3 Adeilion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-51-2P CITY-S1-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | jurther certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall hava the sama legat effect as if made under oath; that § am an officer or direcior
of tha corporation or the receiver or | e empowered scuta this report as required by C(jpler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment withvan address, with giother like empowared. )
SIGNATURE: MW ,9_‘{34_@&' o —2qP ~b\47
I Daytime Phone #

OR PRINTED NAME OF SIGNINO O DIRECTOR




