FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '
1703 ALL FOOD CENTER INC.
Principal Place of Business Mailing Address
1703 NW 119 STREET 1703 NW 119 STREET
MIAMI, FL 33167 MIAMI, FL 33167 80028353
e v UAARTAUAC L VRFDAREARE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2291713 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Eg';gﬁfe‘ﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

—- -1 -Neme- — - - —_—— -

RODRIGUEZ, SERGIO
0051 NW 152ND ST Street Address {P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

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. 1am familiar with, and accept
the obtigations of registered agent.

SIGMATURE
Signalure, typed or printed name of registered agent and title it applicabie. (NOTE: Ragistered Agent signature required when reinstating] DATE
FILE NOWI!Il FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrilbution, ]  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
TILE PD [ Delete TTLE [J Change [ Acdition
NAME RODRIGUEZ, SERGIO NAME
STREET ADDRESS | 9051 NW 152ND ST STREET ADORESS
CITY-ST-2IP MIAMI LAKES, FL 33018 CITY-ST-2iP
TITLE VsD O etete JITLE [ change  [J Addition
NAME CRUZ, DENISE NAME
STREET ADDRESS | 6930 NW 179 STREE APT 201 STREET ADDRESS
CHY-ST-21 HIALEAH, FL 33015 CITY-ST-21P
THILE D B Delete THLE [ change  [] Addition
NAME RODRIGUEZ, GEORGINA NAME
STREET AUDRESS ™ ["SO5 1 NV T52ND ST SIREET ADDRESS = | - e e ——— - _ -
CITY-ST-2IP MIAMI LAKES, FL 33019 CITY-ST-21P
e 1 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P /
WTLE O elete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
MLE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is ppe a ccuratg-andythat my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregf1g execu is geport 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 i

SIGNATURE:

oafs cloi (305)687243

Dats e Phans #

56&310 i{oc’RfSUcz_



