ol

2007 FOR PROFIT CORPORATI_CJ.EI

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000067585

1. Enlity Narmo
LOS NICAS MINIMARKET INC.,

Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90006 014 ***150.00

Principal Place of Business
4800 W FLAGLER ST.

#105
MIAM! FL 33134

Mailing Address

1045 NE 107 ST
MIAMI SHORES FL 33161

DS A

LOPEZ, MANUEL S
1045 NE 107 ST
MIAM! SHORES FL 33161

2. Pnncz;al Place oi Busmess No P.Q. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apl. #, ofc. 15t MOORE CR2E034 (10/06)
ity & State f_’/ Cily & State 4. FE| Number 65-1120814 | Applied For
[ i . | Not Applicable
Countr Zi Counir i
‘5%/ é C y P 4 5. Cerlilicate of Status Desired O $8.75 Addnional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strodt Addross (P.O. Box Number s Not Acceptabley”

City Zip Code

FL

the ebligations of regislered agent.

SIGNATURE

8. The above named enlily submits this slalemant for the purpose of changing ils regislered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

Sgnalure, ¥ped of Brnted name of regIsieen ages anc Ltle r applicabie.

(NOTE: Registerad Agent signature tequired when renslal ngj

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD [ Delele T (J Change (] Addition
NAME LOPEZ, CLARISSA L NAME

sIFEEr ApoRess | 1045 NE 107TH STREET STREET ADDAESS

cny-si.zp | MIAMT SHORES 7L 33161 CITY-S1-2IP

THLE [ petete e []Change [ Addiion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST- /1P CIY-S1- 2P

Tt [ pelete mu [ change [ Addition
NAM, NAME

SIAEET ADDRESS STREE| ADDIESS

RPN - - Cin-Si-TE - -

THLE {7 Delete THLE [C1change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-S1-2P CIlY-SI-2IP

i 7 Delete i [ change [ Addilion
NAML NAMI

SIREET ADDRESS STREET ADDRESS

oIy -S1-d1p CITY-51-2P

e [ Delete ItE [jChange [ Addilion
NAME NAML

STREET ADDRESS SIFEE [ ADDRESS

CITY-S1-2IP CATY - 81- 71P

| 12. | hereby cerlify that the information supplie
indicated on this report or supplement
of the corporation or the recei
i changed, or on an altachm

SIGNATURE:

i jling does not qualify for the exempticns contained in Section 1148, Florida Slalutes. | lunther certily that the informaticn
nis lru ahd accurate and that my signature shall have the same le
lo execute this reporl as requued by Chapter 807, Flori

d4:;a! effect as if made under oath; that | am an officer or director
a Slaluies; and that my name appears in Block 10 or Block 11

TURE AN OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayume Pnene ¥

o S




