2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 05, 2006 8:00 am
DOCUMENT # P02000037676 = ecretary of State

k@%”oaﬁ"GROCERY ING 04-05-2006 90133 012 ***150.00

Principat Place of Business Mailing Address
5884 NW 74 ST. 5884 NW 74 ST,
PARKLAND, FL 33067 PARKLAND, FL 33067

LT T

02132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e FomiedFor

01-0661984 Not Applicable
" - $8.75 Additional
. T - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) T T i e L e

Shaa i T DO NOT WRITE
PARKLAND, FL 330867 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Slale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, ypad or pnntad rame of registeved agent and Ltte if applicabla. {NOTE: Registered Agent tignature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME VIEIRA, GUIOMAR

STREET ADDRESS | 5884 NW 74 ST,
CITY-ST-2IP PARKLAND, FL 33067

1ITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE
HAME
STREET ADDRESS

CITY-S1-2IF Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-SY-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated en Lhis report ¢r supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE: Ctuno meoa T~ GO\ AR UV ERD 03 JS‘JOQ 56. 806 1397

L?DONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




