2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P01000067211

1. Entity Name

LA CREMA DE LAS EMPANADAS SUPERMARKET, INC

FILED

2008 FEB 25 PM 2: 03

Principal Place of Business Mailing Address
10574 SW 2451 10574 SW 2451
MIAML, FL 33165 MIAM], FL 33165

SECRETARY OF STA
TALLAHASSEE, FEDRTIgA

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

MR

Suile, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Nurmnber Appiied For
65-1122449 Not Applicable
Zip Country Zip Country : ’ “-75 Additional
5. Certificale of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JOSE A
10674 SW 24 ST.
MIAMI, FL. 33165

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

hyped o printed name of regisiated agend and e € epplicatie.

{NOTE: Registerad Agen! sigrialive raquired when reinstating)

9. Election Campaign Financing

F1 $5.00 MayBe

el L ENOWIL FEE IS $150.00 | ot Rt o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD Defcle TE O Chonge [ Adduion
NAME GARCIA, JOSE A HAME P - _ —
STREET ADDRESS | 10674 SW 24 ST, STREET ADDRESS - *’—’JI;;JI_ 1 1:;154::,’_?535 =
oS | MAML FL 33165 v-s1.2p 03706/ 08~~01016--015  ##{50.00
ME PD 1 betete HLE [ Change (] Addition
NAME GARCIA, YARITZAT RAME
STREET ADORESS | 10674 SW 24ST STREET ADDRESS
CIFY-ST-2P MiAMI, FL 33165 CIy-ST-2P
TME [ Delete T [ Change [ AdeEtion
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-S1- 2P CITY-ST-2P
FME 3 Detete TLE Octage [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TME O Detete HILE OcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-29 CITY-SI-BP
fINE 1 peiele TME DOchenge [ Addilion
NAME NAME
SUREEY ADDRESS STREET ADDRESS
CiY-S3-3P CITY-ST-2P

12. i hereby certily thai the information supplied with this fili

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true 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 corpotation or the receiver of trustee
changed, or on an attachment wj ddi

SIGNATURE:

ed 10 execids this report as required by Chapler 607, Horida Statites; and that my name appears in Block 10 or Block 11 i
all other like empowered.

mﬁnrﬁnmmmo‘mmmm




