: 2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT L ED
DOCUMENT # P01000100375 T

1. Entity Name
GROCERY TRADERS, INC.

0BHAY IS PH 1:52
SLUHE TARY UF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
5299 NE 2 AVE 5299 NE 2 AVE
MIAMI, FL 33137 MIAMI, FL 33137
e RO g EA RS
15006 N€ ¢ CBre 15000 NVE b &t
Suita, Apt. #, etc. Suite, Apt. #, etc. 05132008 Chg-P CR2E034 (12/06)
City & Stale . City & State 4. FEI Number Applied For
N-Miam) . FLoRIPAR | oM, Ami FLORIDA 65-1149003 ot Appicable
Zip Country Zi Country - - ' $8.75 Additional
éalb { N [ 4 “.DADC’ éa,('{ M / M ’,_Dﬂ.pe 5. Certificate of Status Desirad O Pos Ronuired iona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SEPULVEDA, RAMON SEfPULVePA, K AM o)
5209 NE 2 A\}E Street Address (P.O. Box Number is Not Acceptahla)
MIAMI, FL 33137
1500 NE (b (ot
City ZinCode
J— MIAM | FL | "%5757

8. The abovae namad grlity submits this
the obligations ctfegi S-agen

K T2 T

atement o the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. 1 am farriliar wilh, and accepl

513 Jo8

SIGNATURE = e
G v Skgeatute, yped of pricied aama of registered agent and title if applcabla. (WOTE Fegisterad Agent sinature raquired when reinstating) DATE
i 9, Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ". _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE ViIP 7 Delete TITLE V/ r [BCrange [ Addilion
e SEPULVEDA, RAMON RAVE SePuLve It LAim on/
STREET ADDRESS | 5299 NE 2 AVE STReETADORESS | £ 5006 AJE & Eve
arv-si-2p | MIAMI SPRINGS, FL. 33166 avsize  |A.mMigmy. Mo 33760
Tk P (] Delete TILE [4 (athange [ Addition
NAME SEPULVEDA, JUAN R - NAME s € PuLyE DA , JUAN R
STREET ADDRESS | 5200 NW 2 AVE STREETAORESS |y =i 00, AV E. G G
CITY-sT-21P MIAMI, FL 33166 CITY-57-21P . mgam. . é&/(f_
TmE O pekete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P QITY-8T-20
TITLE [ pelete TILE o _ _ B change [ Axdition
NAME HAME ':rl__"_Zl]_EE“_JJ_’::!:’?ltn
STREET ADDNESS SIREET ADDRESS OS5/23/708~-01003-—-022  ##51.25
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TTLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIry-sr-aip
TMLE 3 Delete TITLE [J change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITy-51-2P

12. | herahy cerlily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutgs. | furthar cerlity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empeweigd to axacute 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 atiachment witl Add a|l other like empowered.

o
SIGNATURE: AL

-SIGNATURE AND EXSEDBRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayime Share 4
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