2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P02000009109 % ecretary of State

1. Enlity Name
NICARAGUA GROCERY, INC.

Principal Place of Business Mailing Address
27 NW 13TH AVENUE 27 NW 13TH AVENUE
MM, FL 33125 MIAM, FL 33125

0 R

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao T

02-0546338 Not Applicable
- $8.75 additianal
§. Certificate of Status Dasirad (] Fea Required

6. Name and Address of Current Reglstered Agent

g?o%ﬁfv%ffe%?ﬁ?mmcs DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signatuie, types o priried rame ol ragislerad agent Bnd tive # applicabla {NO1E Registered Apgent signalure requlad whan ranstating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. [1  Addedto Fees

10, OFFICERS AND DIRECTORS i

TITLE PTSD
HAME VANEGAS, LINDA J

STREET ADDRESS | 27 NW 13 AVE UDOoONTS3444

TITLE

are-stIe | MIAML FL 33125 5424,/ 07-30002-0:23 ier.IIuF

STREET ADDRESS
CITY-ST-7IP

TILE
NAME

e | DO NOT WRITE

e - IN THIS SPACE

STREFT ADDAESS
CITY-ST-2IP

THLE

NAME

STREFT ADDAESS
CITy-s1-2IP

TiTLE

NAME

STREET ADDRESS
CTY-S1-Zik

12, | hareby certify that the information supplied with this filing does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppjgmental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the rece @- stee empowered lo execute this report as required by Chapter 807, Florida Statules; and that sy name appears in Block 10 or Blogk 11 1

changed, or on an aitachmap an yddress, with all other like empowered.
&2t 305314 (50p
I ( = Dain ¥

SIGNATURE:

Dayifhe Prdha #

gl -
IWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




