FILED
2006 FOR PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000103169 em32008 SO0 017 et 56 75

1. Entity Name

FIVE KEYS FOOD MARKET, INC.

Principal Place of Business Mailing Address . ST T Tes oo
5960 NE 2ND AVENUE 5960 NE 2ND AVENUE
MIAMI, FL 33137 MIAMI, FL 33137

ARG RIA

ARG

04272006 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For ]
41-2062255 o Not Applicahle |
5. Certificate of Status Desired A gese';g"ﬁf:‘;“c’“al

¢ 8. Name and Address 2f Current Registerad Agent

oM S, | DO NOT WRITE
N. MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity suﬁmi}g:hii.'été:emenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~ ~

SIGNATURE
Signatura. lyped of printed narme of registered agent and tite il applicable. {NOTE: Ragislered Agenl signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T
I PVST
NAME SAINT GERMAIN, MICHELE
STREET ADDRESS | 1000 NE 168TH ST. .
CITY-87-21P N. MIAMI BEACH, FL 33162 ' Uf {' Tl
INLE 35/19; SEE%. 1‘:::-‘0;323 153.75
NAME
STREET ADDRESS
CITY-S7-2P
e
NAME
STREET AGDRESS

DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-21

NmLE

NAME

STREET ADDRESS
CITY-ST- 1P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify \hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | em ar officer or direcicr

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111l
changed. or on an atiachment with an addiass, with all other like empowered.

SIGNATURE:

p—"

%é Joy Fres

Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRIN MNAME OF SIGNING R DIRECTOR




