2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042697 FATN Feb 26, 2007 08:00 AM
1, Enlty Namo L i Secretary of State
MADAME MEAT SUPERMARKET, INC. %\\ {#
Principal Place of Businoss Mailing Address
4160 W. 16TH AVENUE 1150 NW 72ND AVE
SUITE 402 # 555
TR
2. Principal Placc of Business - No P.O. Box i 3. Malling Address
Suite, Apl. #, sle. Surle. Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
65-1101041 Not Applicable
Zip Couniry Ze Counlry 5. Cerlificale of Siatus Desired 1 ?g‘gfqg?::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VALDES, JUAN E .
4160 W. 16TH AVENUE Supel Address (P O. Bex Number 1s Nat Acceplable)
SUITE 402
HIALEAH FL 33012
City FL } Zip Code

8. The above namod enlity submuts this slatement for the purposo of changing its rogislered office or registored agent, or both, in he State of Florida. | am familiar with, and accept
lho obligations of rogistered agent

SIGNATURE
Signature, lyped or printed name o registerad agen! and itle ~ appkcable [NOTE. Ragsicred Agant signsture requirad whan rénslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD " nme e Change Addilion
RODRIGUEZ, GLADYS M M e upoooEggags Do O

e ' W 03/07/DT-R0632-003 150,00
STREET ADDRESs | 4160 W. 16TH AVENUE SIREE] ADDRESS - e il
CITY-ST- 1P HIALEAH FL 33012 CITY-sT-21P
THLE [ Delete L [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-81-21
TIL 1 Deiete TIE [ change [ Addilion
NAML NAME
SIREET ADDRLSS SIPEET ADDRESS
CHY-ST-2P CITY-Si-2IP
TLE [ petele TILE. [ change [ Acdilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SF-2IP CITY-87-2Ip
nme 1 petete ILE Dlchange [ Addition
NAME NAME
STRIET ADDRESS SIRELT ADDRE S
CITY-S1-2IP CITY-SI-2IP
TTiE [ Delete HLE (Jchange [ Addslion
NAME NAME
SIRFET ABDRESS STRELY ADDRESS
CITY-S1-2Ip CIY-51-2F

12. | heraby cerlify lhal the infermaiion supplied with this filing does not qualify for the exemplicns corlainad in Seclion 419, Flonda Statules. 1 further cortify thal Lhe infermation
indicated on this reporl or supplemental report is true and accurato and thal my signalure shall have the samo legal effect as if made under oath: that | am an cfficer or direcior
of the corporation or Ihe recewer or rusiee empowered 1o execule this raport as required by Chapler 807, Florida Staiules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with appaddress, with all other like empowerod

SIGNATURE: / L TV Yo §5¢ )33

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytre Priona #




