2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095371 Feb 26, 2007 08:00 AM
1. Enity Name Secretary of State
LOS COMPADRES GROCERY STORE, CORP.
Principal Place ol Business Mailing Address
311 NORTH DIXIE HWY 1150 NW 72ND AVE #553
AR
2. Principal Placo of Businoss - No P.C. Box # 3. Malling Address
Suite, Apl. 4, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/08)
Cily & Siate City & Slate 4. FEI Number Applicd For
65-1142359 Nol Applicable
Zip Country Ze Country 5. Certificato of Status Dosired d f;sg‘gesql‘:f:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNamo
ADAMES, SANTOS V SR,
711 SOUTH 12TH STHEET Street Addrass (P.O. Box Number is Nol Accoplabio)
LANTANA FL 33462
City FL | Zip Codo

8. The above namod entity submits this stalement for 1he purpose of changing i1s registered office or regisiered agent, or both. in tho Stato of Florida. | am familiar with, and accopt
the: okligations of regtslored agenl.

SHGNATURE
Sgnalure. iyped of prnted name of registered agent and litle it appicable. (NOTE: Regisiared Agent signature raquwrad when renstanng) DATE
FILE NOWI!! FEE IS $150.00 B 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiLe PD 1 Delete TInE O crange [ Addition
N ADAMES, SANTOS NAME DO00064H440
sTRECTADDRESS | 711 8. 12TH ST SIRFET ADDRESS 02/07 ."‘.D?"BI:ID.I D"DDS 150, 00
GITY-$1-2IF LANTANA FL 33462 CITy-§1-219
I TSD 3 el me ] Change  [2] Addilion
NAMT PAPIA, ANA M NAME
SIREET ADDRESS | 6739 FINAMERO CIR. STAEET ADDRESS
CITY-SI-2IP LAKE WORTH FL 33467 CIV-ST-7IP
e (3 Delere INLE L3 change ] Addition
NAME NAME
SIREE] ADDHESS SIREET ADDRESS
ciry-gt-2ip ofy-§I-ap
TILE [ Delete HILE [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-$1-2IP ciy-s1-21P
TILE [ Delete TME [ hange [ Aduition
NAME NAME
STRLL) ADDRESS SIREET ADCRESS
ciry-sI-2IP CIlY- S5-21P
TLE 1 Deiete NILE [ crange (] Addition
NAME NAME
STREFT ADDRESS SIREET ADDRFSS
SIIY - 51-2IP CIy-sI-7IP

12. | horeby certify that the information suppliod with Lhis filing does not qualify for the exemplions containod in Soction 11, Florida Stalutos. | further certify thal the information
indicatad on this report or supptemontal report is rue and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or diractor
of the ceorporalion or the recelver or Irustee empowered 1o execute this reporl as requirad by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11
il changed, or on an attachmgft with an adgre . with gl! other liko empowered.

SIGNATURE:/// Qeane————""" L—?*O 1 344K DIDB

“STNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Phong ¥




