2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT # P00000034565

1, Entity Name
J & J SUPERMARKET, INC.

Secretary of State

(02-22-2008 90011 017 ***150.00

Principal Place of Business

14442 ROSEWOOD RD.
MIAMI LAKES, FL 33014

Mailing Address
14442 ROSEWOOD RD.

MIAMI LAKES, FL 33014
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6. Name and Address of Current Registered Agent T B L

OLGUIN, DENIA
14442 ROSEWOOD RD.
MIAMI LAKES, FL 33014

ta

& INTHIS SPACE "

~ DONOTWRITE .

LR - e .

A i

8. The above named entity submits this statement lor the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida.

[ am familiar with, and accept

the obiigatiowared agent. W
SIGNATURE Rl L lop b~
~fga

wgrature. typed or printed name of registerggl agent and tile il appkcabie.

INQTE: Regisierad Agen signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carmpaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

DPST

OLGUIN, DENIA

14442 ROSEWOOD RD.
MIAMI LAKES, FL 33014

TILE

NAME

STREET ADDRESS
Cire-8t-2Ip

Dv

OLGUIN, GENARO
14442 ROSEWOOD RD.
MIAMI LAKES, FL 33014

TINLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

SIREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TMLE

NAME

STAREET ADDRESS
CITY-51-2IP

Tt

NAME

STREET ADDRESS
CITY-S1-7IP
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12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the feceiver or irustee empowered lo executa 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 all other like empowared.
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SIGNATURE AND TYPED OR FJ

E:
SIGNATUR -+

INTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytrme Phone #




