" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PD0000013706

1. Entity Name

FACILIDAD SUPERMARKET CORP.

_ FILED
Mar 30, 2005 08:00 AM
Secretary of State

Principal Placerf Businass
1150 N.W. 72ND AVENUE

Mailing Address

1150 N.W. 72ND AVENUE

SUITE 307 SUITE 555
MIAMI FL 33126 MIAME FL 33126

Suite, At #, el = Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/04)

City & State N City & State ) 4. FEI Mumber Applied For

65-0989704 Not Applicable
Zip Codniry Zip Country 5. Certificate of Status Desired [} 58'75 5dditional
Fee Required
6. Name and Address of Current Ragisterad Agent ~ 7. Name and Address of New Registered Agent j
) - Name

ESTEVEZ, RAFAEL
4740 NE 2ND AVENUE
MIAMI FL 33137

Street Address (P.O, Box Number is Not Acceptable)

o | FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Sgrature, typed of printed rema o ragistered sgont and tife if anplicabls

DATE

. i I A L b
FILE NOW!!M FEE IS $150.00

AR

MNOTE Registered Agent s3natura taquied whan rainstaling)

After May 1, 2005 Feo Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon.  [J  Added to Fees

10. — " TOFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11

WIE PTSD T 7 Delete e [JChange [ Addition
NAME ESTEVEZ, RAFAEL HAME

STRECTAOORCSS (4740 NE 2ND AVENUE SIRLET ADDAESS

CITY. ST- 0P MIAMI FL 33137 CITY-ST- 2IF

TiLE S ' 7 Dalete ame CJChange L Adcilion
NAME NAME  HO0eAnsgs

STREET ADDRESS STRETT ADDAESS (/30 05-B0024-011 150,00

QrY-S7-4iF CiY-ST-ZIP

nite i Ipsee s Clchange L Addition
NAME NAME

STREFT ADORFSS _ STREET ADDRESS

CTY-51- 2P CITY-ST- 2P

e ' I Coste e O] Change [ Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CTY. ST 2P CiTY-SE. B

T S [J Dejete TE Cichange [ Addition
NANE NAME

STREFT ADORESS STREET ADDRESS

CITY-ST- 7P RN

e ) ) [ Delete” L [ Change ) Addition
NAME NAME

STRFET ADORESS STREET ADDRESS

oIl ST - 2P Cliy-sT-2P

12, | herehy ce;iify that the information supplied with fHis ﬁling does not qualify for the exsmplion stated in Section 1 19‘0?&3)6}, Florida Statutas, | further cerlify that the information

indicated on this repart or supplemental report is frue an

accurate and that my signature shall have the same legal &

ect as if made under cath; that | am an officer or director

of the corporation or the récaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachf\ with an addre:
SIGNATURE: %L

Sk 3orgsTer

VDo et Bteer

smm.rufrz AND TYFED OR PRINTED NAfIE OF $IGNING DFFICER OR DIRECTOR

Dhate Baylima Phone 3




