2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000029875

1. Entity Namo

LOS PRIMOS SUPERMARKET INC.

Secretary of State

Mailing Address
1150 N.W. 72ND AVENUE
#5855

MIAMI FL 33126

Principal Place of Businoss
1150 N.W. 72ND AVENUE
#555

MIAMI FL. 33126

AWM

Feb 26,2007 08:00 AM

2. Prncipal Place of Business - No P.0. Box # 3. Maikng Address
Suile, Apt #. olc. Sulle, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale City & State . FEIN Applied For
v & 4 FEINumber01.0636084 oo oc
Nl Applicable
Z il .
s Country Zip Country 5. Cerlificale of Slatus Dosired O lgeg';esqlﬁ?;;“onal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Nama
VARGAS, VINICIO S
7618 W. 34TH LANE Streot Address (P.C. Box Number 15 Not Acceplanle)
HIALEAH FL 33012
City FL | Zip Code

8. Tho above named entity submits this statemant {or the purposo of changing ils registorod
tho obligalions of registered aganl,

SIGNATURE

office or registered agent. or both, in the Stalo of Florida. 1 am familiar wilh, and accept

Sgnatute, lyped or printed name of tegistorad aganit and bilg it anphoabla

(NOTE Regislaigd Agent signature required when reuistating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MIILE FD 7 Delete 1ILE [ change [ Adalion
NAME VARGAS, VINIVIO S AL I00IE45442

SIREET ADDRESS | 76818 W. 34TH LANE STREET ADDRESS el "'IL'I%"_'?I]IE; I i]‘;f:]ﬂi;» 150, 00
eny-si-2r | HIALEAH FL 33012 CTY-§1- 2 AR TTRUILA AL L

T [ pelete T O Change [ Adaslion
NAME NAML

STREET ADIRILSS SIREET ADDRESS

CHY-S1-2ip CITY-ST-2IP

e [ pelete TE, O change [ Adeilion
NAME NAME

STREET ADDRESS STROLT ADDRESS

CITY-51-Z1P CITYLS1- 2P

HIiT O petete 1ILE [ Change [ Additon
NAME NAME

STREET ADDRESS SIRLET ADDAISS

CITY-SI- 2P CITY-$1-2IP

TnNE [ Delete nE [0 change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST- 7P CITY-SI-2IP

TLE [ Delete TIE [ change ] Addition
NAME NAME

SIRFET ADDRISS SIRLET ADDRESS

CITY-S1- 27 CIY-S1-21P

12. I'hereby certily thal the informatior supplied with this filing dees net qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplomental report is true and accurale and that my signaturo shall have lhe same legal effect as 1 made under oath; that | am an officar or director
of tho corporation or the receivor or trustee cmpowered 1o execule this report as required by Chapler 807, Florida Sialutes; and that my name appears m Block 0 or Block 11

if changed, or on an attachment with ap adgress, with alt other like empowered.

SIGNATURE:

So55%99 2373

BIGNATURE ANqWPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

.}«J’tr'uj

Daylune Phone 4




