2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 AM

DOCUMENT # P01000068325

1. Entity Name

TROPICAL SUPERMARKET NO. 4, INC.

Princizal Place of Business Mailing Address
1200 W 68TH ST. 2828 CORAL WAY
HIALEAH, FL 33014 SUITE 410

MIAMI, FL 33145

OGP

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR AopiedFo

65-1123434 Not Applicable

$8.75 Acditional

. ifi f
5. Certificata of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

D60 CORAL WAY DO NOT WRITE
NIAMS FL 33145 IN THIS SPACE

B. The sbove named entity submis this statamant for the purpose of changing its registered office or registered agent, or both, i tha State of Florida. | am familar with, and accapt
the abligations of registered agent.

SIGNATURE

Signature, (yped or panted name of registered sgent and Uiie if appiicable (NOTE: Regalerad Agent signalure required when reinslaling) DATE

FILE NOW!!II FE 150, 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fanlarl?l an ggSO.DO Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS ]

TILE PSD
NAME RODRIGUEZ, JOSE L
STREET ADDRESS | 55 HIBISCUS

civ-ST-2p | MIAMI BEACH, FL 33139 Uoanan f""DEa’
TILE AS e r_J A0 3
NAME ALVAREZ, FAUSTO

SIREET ADDAESS | 2828 CORAL WAY STE 300
ClY-ST-ZP MIAMI, FL 33145

TNLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-s1-2IP

TITLE

NAME

STREET ADDRESS
City-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-S¥-2IP

a7
3-016 150.

12, 1 heraby certify that the information supplied with this fwlmc? does not qualify for the exemptions contalnad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at s, with all oiher like empowered.
SIGNATURE:W ' ohror  305-323-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytwne Prong #

[
f]

Secretary of State



