2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L46499

1. Entity Name
MEXICO SUPERMARKET, INC.

Apr 26,2007 08:00 Al
Secretary of State

Principal Place of Business

1674 RIFLE RANGE RD
WINTER HAVEN, FL 33880 US

Mailing Address

1674 RIFLE RANGE RD.
WINTER HAVEN, FL 33880 LS

AT OR RN A

_ , 04232007  NoChg-P CR2E034 (11/05)
Do NOT wanE IN THIS ‘S,PACE : 4. FEI Number Appliad For
o T s e 59-3063165 Not Applicable
. . . .l - n e e e o 5. Certificate of Status Dasired O ?gzesqgfgdo"“'. o
6. Name and Address of Currant Registered Agent . ) . o '
GARCIA, JOAQUIN ABEL P, Tt ] T R I L :
217 6TH STREET | DO NOT WRITE ,
WINTER HAVEN, FLL 33880
IN THIS SPACE
Y . 3‘ : (\! ‘ ‘3 b :. i o ‘1I|

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen: or bath, in the State of Florida. | am famlllar with, and accep!

the obligations of ragistered agent.

SIGNATURE

Signeturs, typad or printad namé of regisiersd rpent and tiie I applicabla

[NOTE: Registerad Ageni signature required whan rainstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will be $550.00

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Addad to Fees

10.

CFFICERS AND DIRECTORS

D

GARCIA, JOAQUIN ABEL
217 6TH STREET
WINTER HAVEN, FL

TME

NAME

STHEET ADDRESS
CITY-ST-AP

LR
sl Pk

UO00R07 %444

TNnE

NAME

STREET ADDRESS
CITY-ST-2P

335#’13’3 ’GT“SUEHH*I]DJ:; 1513 il

f "!“ peot

TILE

NAME

STREET ADDRESS
CITY-ST-2P

e !:n »\:{:an/c T e;""’ -

rws?

Do NOT ‘WRITE

!
P

f F e e @3

TME

NAME

STREET ADDRESS
CITY-ST-21P

-.‘IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-51-70p

TIME

NAME

STREET ADDRESS
CiTY-§1-2IP

12. | heraby certify that the infarmetion supplied with this filin
Indicated on this report or supplemental raport is Irue an

"

of the corporation or tha receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: JM\WM A, Gaeen

does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further cemfy that the information
accurata and that my signature shall have the same lagal affect as If made under oath: that | am an officer or director

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e A
yayd b




