2007 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR) FILED

\
DOCUMENT # P00000013706 Feb 26, 2007 08:00 AM
' |
1. Enity Namo Secretary of State |
FACILIDAD SUPERMARKET CORP, w
Principai Place of Business Mailing Addross
1150 N.W. 72ND AVENUE 1150 N.W. 72ND AVENUE
SUITE 307 SUITE 555 |
2. Principal Place of Businoss - No P.O Box # 3. Mailling Addross
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Siate Cily & Slale 4. FEI Number [ Appiied For
65-0989704 !Nol Appiicable
Zip Country Z Country 8. Certificale of Slatus Dosited O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ESTEVEZ, RAFAEL i
4740 NE 2ND AVENUE Stroel Addross (P.O. Box Number is Nol Acceplable)
MIAMI FL 33137
Cily FL Zip Code
8. The above named antily submils this stalement for the purposa of changing its registored office or regislered agent, or both, in the Stale of Florida. | am famitiar with, anct accopl
the obligations of registered agent
SIGNATURE
Sgnatute, lyped of printed name o regisiered agent and e  appleable. (NOTE: Ragsterad Agent signature raquired whan raingiating} DaTE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Finarcing ~ $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 Trugt Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State .
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTSD 1 Dolete mis [ Change (3 Addilion
AME ESTEVEZ, RAFAEL 3 P
o 4740 NE 2ND AVENUE o HODO00E45000
STRIET ADDRESS NU STREET ADDRESS 03,07/ 07-20032-005 150, 00
onv-siap | MIAMI FL 33187 Cirv-si-zip e HOIETES L
TIE 3 Delele TILE [ change [ Aadition
NAME NAME
STNEET ADDRESS SIRTET ADDRESS
Cily-8I-21P CITY - sI-2IP
113 O petete TILE [Gchange [ Aadition
NAME NAME
STREET ADDAESS SIRIET ADDRESS
CITY- ST-7IP Cily - ST~ 2iF
THiLE [ Delete MIE O change O Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-4F CITY-SI-2IP
NIE (7 Defete ILE [ change T Adgition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-S1-21p CITY-SI-2IP
TIE 3 Detese e [ change [ Addilion
NAME NAME
STRECT ADDRLSS STRIET ADDRE 3
CITY-SI-2IP CITy-81-21P
12. | horeby cerlify that Ihe infermalion supplied with this filing doos not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infermation
indicated on this report er supplernmental report is true and accurate and thal my signaturo shall havo tho samo lagal effect as if made undar oath; that | am an officer or director
ol the corporation or the receivor or truslee empowered o execute this report as roguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bicck 11
it changed, or on an attachmeoni with an adgess, wilh all olher Lke gmpowered.
SIGNATURE: i AL G / éﬂp >z > T U L6 994 1833
SIGNATURE AND WPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Daytime Phona 4




