2006 FOR PROFIT CORPORATION FILED

. -~ ANNUAL REPORT (AR) ‘ Feb 27,2006 8:00 am

DOCUMENT # L32459 Secretary of State
1. Entity Name
02-27-2006 90069 003 ***150.00
GOODWAY SUPERMARKET #2, INC.
Principal Place of Business Mailing Address
12010 N. MIAMI AVE 6538 COLLINS AVE.
MIAMI FL 33168-4521 #173
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & Stale” - 7 T T {TarFEINomber - ! | Apptied For
65-0216789 Not Applicabie
Zip Country 2P Couniry 5. Certificate of Status Desired a gi'g?qﬁf:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISETAJN%EI;%%REET Street Address {P.O. Box Number is Nct Acceplable}
#103 -
- MIAMIFL 331 72
e ,1,., i City Zip Code
. R FL

8. The above named el‘_t}i'ty'submits this staterment for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

.. SIGNATURE

Signaigre, MJP‘? ar printed name of iegisleccd agent and Ulle f appheabie {NGTE: Regislared Agent signature requirad when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 11

THLE PST .. 3 Deiete TITLE [ Change [ Addition

NAME PEREZ, BALBINA NAME

STREET ADURESS | 9225 CéLLINS AVE. STREET ADDRESS

CHTY-ST-ZIP SURFSIDE FLI3EL 33/5[/ LITY-ST- 21P

TITLE ’ T Delete TITLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Detete TIme ] Change  [_] Additicn

NAME - B o B e e e NI
" SiREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITEE [ petete TIHE [T Change [ Acdition

NAME ’ NAME - -~ T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-ST-2IP

TITLE [ petete TITLE O crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IF CITY-ST-ZIP

THLE O Delete TMLE [} Change [} Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatec on this report or supplement Yt is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesiver, listee prnpowered 10 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 attachme) agdress, with all olher like empowered.

SIGNATURE: _ %~ BalbiyA PPReZ 7//// é)é G- kY -4Y 7y

7~ GnaTURE AN TYPED OR PHMITED NANE OF SIGNING OFFICER OR DIRECTOR Daynrie Phone #

4}




