-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000095371

1. Entity Name
LOS COMPADRES GROCERY STORE, CORP.

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90028 001 ***150.00

Principal Place of Business Mailing Address
311 NORTH DIXIE HWY 1150 NW 72ND AVE #553
LAKE WORTH, FL. 33460 MIAMI, FL 33126 . .
u T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [1‘ | l \
Suite, Apt. #, etc. Suite, Apt. #, efc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1142359 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired [l ?ggesq lidr:ddmai

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

ADAMES, SANTOS V SR.
711 SOUTH 12TH STREET
LANTANA, FL 33462

e Nelsy Eéstreila

“l

Street Address (P.O. Box Number is Not Acc table)
4452 S A2 4d
Mgt

City

FL | 557%

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 famifiar with, and accept

the obligations of regislered agent.
SIGNATURE \/ 4-[ sif 5 ST LL

Signatire, typed & promed n7L of regeterad agent and ttie f appicabls. {NOTE: Regisiored Apeni mgnatuns requirad when renstating) DATE
g
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE FD (%] Detete e rPD ® cange [ Addition
N ADAMES, SANTOS NAE Melsy £strella
STREET ADDRESS | 711 $. 12TH ST STHEET AODRESS | | A sw 92 Ter
CTY-51-22 | LANTANA, FL 33462 brTy-S1-78 Middl . ~i. 331P6
TnE TSD X Delete TITLE TSD B cnange [ Acdition
HAME PAPIA, ANA M NAME Rosanna @oll
STREET ADDRESS | 6739 FINAMERO CIR. s | | 224 Sawsrass Qlecle
CTY-51-2P | LAKE WORTH, FL 33467 CATY-ST- 2P Gresacres . 33413- 3039
mme [ vetete ne " Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
{y-s1-np CITY-S1-2P
MNE O Detete e {Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -ST-0P
TILE {1 Detere MLE {OcChange {7 Acdition
NAME NAME
STREET AJDRESS STREET ADORESS
CTY-51-21p oy-ST-2P
Tme 1 petete WLE O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

12. | hefeby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 altachment with an address, with all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR +

SIGNATURE: _\/ “éﬁm Estrelde

2 etsy Garee. t|26]og

Daytme Phone #




