2006 FOR PROFIT CORPORATION S ~ FILED

s ANNUAL REPORT . | ‘ ~ Ma ; 18,2006 08:00 A

1. Entity Name .

NICARAGUA GROCERY, INC.

Principal Place of Business ) Mailing Address
27 NW 13TH AVENUE ' 27 NW 13TH AVENUE
MIAMI, FL. 33125 ] ) "MIAMY, FL 33125
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6. Name and Address of Current Registared Agent L e e T T MR R .
TORRES, JOSE G
8502 NW 198TH TERRACE
\ MIAMI, FL 33015
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
| the obligations of registered agent. - : ; ' .
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SIGNATURE . ! : :
N Signatura, typad or printed name of registerua agent snc tilia Il appiicable. . {NOTE: Ragistored Agant aigratura raguirec when reingiating) DATE
FILE NOWIlI FEE IS $150.00 . 9. Election Campaign Financing $5.00 May 8o ' : : :
After May 1, 2008 Foeo will be $550.00 Tiust Fund Contribution. O Added to Fees . :
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NAME VANEGAS, LINDA J_ A ; o v . :
STREET ADDRESS | 27 NW 13 AVE SR )
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42. | heraby cartif% that the Information supplled with this I’iliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this repol gfsupplgmental report is frua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha eorporation or tHelreteiver'or ustee empowered to executs 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 atta &nt with an address, with all other like empowered.
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