2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P02000101005

02-05-2007 90092 047 ***150.00

1. Entity Name

EL BODEGON GROCERY #2, INC.

Principal Place of Busingss

6128 S CONGRESS AVE.
LAKE WORTH, FL 33462

Mailing Address

WELLINGTON, FL

% MARIO G. DE MENDOZA, IIl, P.A.
12765 FOREST HILL BLVD., SUITE 1302

3304

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

c/o Mario G. de Mendoza, II[

L

G

Suita, Apl. #, slc. ujte, Apt. #, aetc.
12785 *Forest Hill Blvd #130[p 01252007  Chg-P CR2ED34 (12/06)

City & Stale City & State 4. FEI Number Applied For
Wellington, FL 54-2072223 Mot Applicable

Zip Country Counlr . . $8.75 Acdditional

) o 3§Z 1 4 USK 5. Certificate of Status Desired O Fes Required
6 Name and Addraess of Current Regi:tamd Agem 7. Name and Address of New Registered Agent
Name

MAR!O G. DE MENDCZA, IIl, P.A.
12765 FOREST HILL BLVD., SUITE 1302
WELLINGTON, FL 33414

Stresl Address (P.O. Box Number is Not Accepiable)

City

FL | 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 familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Siphatuee, typad & Dinted name ol registered agant and e d apphcable.

(NOTE: Regrstered Agent signature required when rensiatng| DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrikution.

55.00 May Be
Added o Feas

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

TILE oP 3 Detete TITLE DT [X Change [ Adgition
NAME ORTIZ, CARLOS M NAME Rincon, Guillermo A.

STREET ADDRESS | 14930 HORSESHOE TRACE. SIREETADDRESS 1] 2260 OLld Country Rd.

o-sT-2¢ | WELLINGTON, FL 33414 orv-si-ZF - West Palm Beach, FL 33414

TILE Dv 7 Delete TITLE [ Change ] Addition
HAME RINCON, GLORIA P NAME

STREET ADDRESS | 135 WESTWOOD CIRCLE STREET ADDRESS

GITY-ST-2P WEST PALM BEACH, FL 33411 CIIY-S7-ZiP

TITLE -6+ X} Dalele TITLE [J Change [ Addilion
NAME TRINCONGHLERMO A— NAME

STREET ADDRESS 4~ +2268- O EB-GOUNTRY -ROY — STREET ADDRESS

CIY-ST-2IP s APAE MR — 304 4 —— CIY-31-21P

FITLE S [ Delele TITLE O Change  [J Addition
NAME RINCON, CARLOS M NAME

STREET ADDRESS | 6128 S CONGRESS AVE. STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33462 CITY-§1-2P

THLE O Delele TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-8I-21P

TMLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is rue an

changad, or on an attachment ap addrass, with
SIGNATURE:X ZZ/‘/ %

does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information

accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered

Carlos M, QOrtiz, Pres X/ 3/ 07 (56/)9672/2/

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR 7 Daytime Phone #




