- B

2007 FOR PROFIT CORPORATION f - FILED
ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P01000072591 Secretary of State

1. Entity Name
SUPERMARKETS "R" US, INC.

Principal Place of Business Mailing Address
4398 NW 27TH AVENUE 4398 NW 27TH AVENUE
BOCA RATON, FL 33434 BOCA RATON, FL 33434 i

TR T

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopleaTer
651129293 Not Applcati ‘

O $8.75 Additional
Fee Required

5, Certificate of Status Desirad

8. Namne and Address of Current Ragistered Agent !
LORING, ROBERT
4398 NW 27TH AVENUE DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above name

|
submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, ana accept ‘
the ooligations i %m. |
SIGNATURE, 1 o) ,y /7 l’"/g 7 i
/ Segnature, typed O'W 8 of registered egant and tits it applicabla, {NOTE. Registared Agent signature required whan réinslating)  DATE
/ / ‘
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
e
TN
10. OFFIGERS AND DIRECTORS ] Uﬁql_u;l]j i a%% a1z 150. o0
e P o5/ 18/07 -gu
NAME LORING, ROBERT

STREET ADDRESS | 4398 NW 27TH AVENUE
CITY-57-21P BOCA RATON. FL. 33434

|
TTLE
NAME

STREET ADDRESS
Ciry-§1-2ip

TITLE
NAME

s DO NOT WRITE |
. IN THIS SPACE

NAME
STREET ADDRESS
GIy-§1-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hersby certify that the information supplied with this fiing does not quality for the axemptions contaned in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this report or supplemental re js true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or dwactor
of the corporation or the recaivar or try owered 10 executa this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, of on an attachment with . with all other like empeeeled
SIGNATURE: 0 V/?,(/]
)ﬁu.\mue ANDLLXPEOOR PRINTED NAME OF :loanon Dae Daytme Prone #

Fa Cd




