2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[ DOCUMENT # P01000095371

1. Emity Name -

LOS COMPADRES GROCERY STORE, CORP.

FILED
Apr 26, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
311 NORTH DiXie HWY 1150 MW 7ZND AVE £553
LAKE WOATH FL 33480 MIAM FL 33126 !
2. Poncipal Place of Business 173, Mailing Address
3uie, Ant. #, elc. Suwite, Apt. #, stc. 1st MOORE CRZEN4 (1gm5)
Cuy & Siale City & Stae 4. FEI Numbert Applied For
65’1 142359 Not Appﬁca!::?:
£ip Cawmiry Zip T Country §. Cerlilicats of Status Qesired [ $8.75 Additanal
Fes Hequired
6:7N@E@ Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
f;‘? {A gg&ﬁﬁggss¥RSE%T Streat Address (.0, Bow Murmber is Nal Acceplable)
LANTANA FL 33462 i
City FL [ 2o Code

&. The above named entity submits 1his stalement far the purpose of changing its registered office or registeced agent, or bathy, in the State of Florica. 1 am tamiliar with, and accept

he cbhgations of registered agen.

SIGNATURE

Srgrrature, typadt Of printerd nerme of regslarad sgent and e B applicabia AMEONE Tiggaioret Agent snlues mihuirad when Jenstabini) bare

T EILE NOWMY FEE IS $150.00.. .l o
7 after May 1, 2006 Fee Wil Be $550.00. , ..

Meke Gheck Payabie to Flotida Department of State .

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conbibution. [ Added to Fees

10. - CFFICERS ANGO IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTARS 1N 11

e PD {3 Delete TILE 12 Change ] Addition
NAME ADAMES, SANTOS — B B

STREET ADORESS {711 8. 12TH ST STRETT AODRESS HOpNnnEont 7R

oW.SI-IP  (LANTANA FL 33452 CIFY-ST 2P 0508 0E-B0082-024 150, 00

TtLE TSD £ vetete TLE [ changs {3 Adoition
WANE PAPIA, ANA M NAME

STREETADERESS | 8739 FINAMERC CIR. STHEET AGDRESS

CITy- S0P [LAKE WORTH FL 33467 LTy -51-2P

e 7 oeinte Tt Jcrangs (3 Aadition
NAME HNAME

STREES ADRESS SYBEE [ ALDRESS

LaY-S6-2Ip ATy ST 2P

it 2 peista 13 O Change 3 Additian
HALT HAME

STREET ADDRESS STREET ADDRESS

Y -ST-TP COC-5T-70

TRE ) patete TLE Y change T Addtton
NAME HAE

STREET ADORESS STAEET ADDRESS

CIY-ST-21P cry-S1-ae

THE 3 petete IhE [ Change 1 Addition
RRME HAME

STREE ADURESS STREET ADDRESS

CI7y -ST-7ip CITY-57-2P

12 1 hareby ceriify that the infarmahon supphed with (his filng does not qualify far the exersrphions containad 1 Section 119, Florida Stalutes, | urther cenify thal the nfarmation
widicatad on this repont or supplamental report is true ard accurale and thal my signaiure shali have the same jegal eltect as 1§ ade under oath; thal ! am an efficsr of director
of ihe carperation of ihe receiver or lrusles empowered 1o executs this sepon as required by Chaprer 607, Forida Satuies; and ihal my name appears In Block 10 or Black 11

if changed, or on an auaghinent with an addrass, with all other like empowered.

SIGNATURE:

#—/{;&év 2N G4y-7)73

Dhayirme Otk 4




