2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L46499

1. Entity Name
MEXICO SUPERMARKET, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address
1674 RIFLE RANGE RD.

Principal Place of Busingss

1674 RIFLE RANGE RD

WINTER HAVEN, FL 33880
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SIGNATURE

8, The above named entity submits this statement tor the purpose of changing its reglstered oﬁlce ar raglstered agent, or both, in the Stata of Floricda, | am familiar with, and accept

Signatura, typad or printad narnh of régistarad agent anc ute if applicabis
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DATE

9. Election Campaign Financing
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