2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 12, 2006 8:00 am

DOCUMENT # P020000802

1. Enlity Name

EL LUCERO SUPERMARKET & CAFE, CORP.

66

Secretary of State

(05-12-2006 90028 048 ***150.00

Principal Place of Business

4900 S.W. 87TH AVE.
MIAMI, FL 33185

Mailing Address

4900 S.W. 87TH AVE.
MIAML, FL 33165

2. Principa! Place of Business

3. Mailing Address

DA AR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04272006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
54-2064452 Not Applicable
Zip Country Zo Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Raquired
6. Mame and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name

SAMARA, ABDEL M
921 N.W. 29 ST., #2
MIAMI, FL 33127

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of ragistered agen and

tie if applicatie.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD 1 pelete TIVLE [J Change [ Addition
NAME SAMARA, ABDEL M NAME

STREET ADDRESS | 921 N.W. 29 ST, #2 STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33127 CITY-ST-2P

TLE O3 Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P CTY-§7-21P

TILE 1 pelete TIILE JChange [ Acdition
MAME - HAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§7-2IP

TILE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-21P CITY-ST-2IP

TITLE [ pelete TME [J Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-ST-2P

TITLE [ perte TITLE [ Change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if rmade under oath: that | am an officer or director
©of the corperation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an address,

ith all other ke empowered.

Daylirms Phooa #




