2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P01000078954

1. Entity Name

OCEAN SUPERMARKET, INC.

Secretary of State

05-01-2008 90218 023 ***150.00

Principal Piace of Business

1424 ALTON ROAD

MIAMI BEACH, FL 33139

Mailing Address

1424 ALTON ROAD
MIAMI BEACH, FL 3313%

: | A

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

3. Mailing Address

A T

Suite, Apt. 4, et

Syite, Apt ¥, el

03172008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
65-1130008 Not Applicable
Zip Country Zip Country ; . $8.75 Additional
5. Cerlificate of Status Desired [ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: e MName

SOLIS, THELMA
1424 ALTON RQAD

MIAMI BEACH, FL 33138

Street Address (P.O. Sax Number is Nol Acceptable)

Cily

FL ( Zip Code

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

the obligations of regis

SIGNATURE -

tered agent.

Slgnature. ybet! o prnled 13w of ~eSTEEA agen; a=C (ile # apphcabi.

MOTE frepsiored Agent sgmature 1oaured when rensialing) CATE

FILE NOWI!Y FEE IS $150.00
After May 1, 2008:Fee, will be $550.00

9. Election Campaign Financing
T'rust Fund Contribution.

$5.00 may Be

Added to Feas

ADDNTIONS JCHAMGES TC QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

1MLE Svbp O beiee E [ Change (] Addution
NAME SOLIS, THELMA HAME

STREET ADDRESS | 12630 SW 211 TERR SIREET ADDRESS

CITY-51-2IP MIAMI, FL 33177 ° Cny-ST-2p

TiE D K ] oetere nne [ Change [ Addition
NAME SOLIS, MIGUEL A - HAME

STREET ADDRESS | 12630 SW 211 TERR STREET ADDRESS

GITY-ST-21P MIAMI, FL 33177 CITY-ST- 1P

TITLE ] Delete e [ change £ Addition
HAME v e - - HAME T — - ——— -

STREET ADDRESS STREET ADDRESS

CITY-57-2p Cly-51-21p

TITLE O oelete HTLE [0 change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2IP CHY-$T- 2P

TiME 3 netete TE O Chenge [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI- 7P CITY-57-2P

1TRE O Delete THLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-S7-7p

12. 1 hereby cerlily that the information suppiied with [his i

changed. or on an atl

SIGNATURE:

1 he does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. 1 funther cerlifv that the information
indicated on Ihis repor or suppfemental report is true and accurale and that my signature shall nave the same legal eltect as il made under cath; 1hat | am an officer ar direclor
of the corporalion of the receiver or rustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blochk 11 il

%wnh all other like ?tjpuwered

SIGNATURE AND TYPED GR-PATNTED NAME OF SIGNING OFFICER O DIRECTOR

Daa Giavirne Piooe #




