2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 19, 2007 8:00 am

L32459
DOCUMENT # Secretary of State
. Enlity Name
GOODWAY SUPERMARKET #2, INC. 02-19-2007 90055 006 ***150.00
Frincipal Place of Business Mailing Addross
12010 N. MIAMI AVE 6538 COLLINS AVE.
MIAMI FL 33168-4521 #173
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/05)
i - Ci lied F
City & Stale ily & Slate 4. FEI Number 65-0216789 Applied ‘or
Mot Applicable
Zip Gountry Zip Country 5. Corlificale of Stalus Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao
TREAY, CARLOS
10670 NW 27 STREET Streel Address (P.O. Box Number is Not Acceptable)
#103
MIAMI FL 33172
Cily FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office o regislered agent, of bolh, in the Stale of Florida. | am lamiliar with, and accepl
tha obligalions of regislored agent

SIGNATURE
Sinature, lyped o primed anrme o ragistards ageti ond ile © appleaic, (NOTE Fegsterea Agent signalure reduirgd when reinstatg) DATE
FILE NOW!!! FEE IS $150.00 ) - .
y 8. Election Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trusl Fund C:nlr?bullon. I% fig?ohg?
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS il P AEDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1t PST 3 Delete 1t [ change ) Awdition
STRFTT AOREss | 9225 COLLING AVE. # j2-{ 2 STRIFT ADDRLSS
CITY S1-41r SUNRISE FL 33154 ClY 87 /1P
HILE 1 Gelate Tt [ Change 3 Addition
NARMI NAMI
SIREE] ADDRESS SIRLET ADDRLS%
CITY-SI- P CIlY- 81 ZIP
T ] Delete TN [T change  [] Addition
NAML NAME
SIRLET ADDRESS STRIL T ARDRIESS
CITY-81-71P CIY 81 /1P
1 O pelste it O Change [ Addition
NAME HAMI
STRECT ADORI'SS SIRLET ADDRE S8
CIY-Si P CIlY st ZIP
e [ Detese i CJchange [ Addition
NAME NAME
SIALL L ADDRESS SIHITT ADDRI 85
CITY-S1-21P CIY - s1 7IP
TITLE [ Delete i [ change ] Addilion
NARE NAME
SIREET ADDRESS SIREET ADDRESS
CIY S5/ CHY 81 721p

12. | hereby cerlity that the informalion supplied with Lhis filing doas not gualify for the exemplions conlained in Section 119, Florida Slatutes. | furthor cerlify that (he infermaticn
indicated on this reporlor supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dircctor
al lhe corperation or the recaiver or trusl powered 1o execute this report as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Block 11
il changed, or cn an atlachmaenl wil addrss, with all other like empowared.

SIGNATURE: LBatbing Ve ez,  z-7-p7 JeC-869-4y7q

SIGNATURE ARBTYPED ORW NAME OF SIGNING OFFICER OR DIRECTOR Dele Daylse Phane #




