FILED

2008 FOR PROFIT CORPORATION - Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000129799 03-24-2008 90046 032 ***150.00

1. Entity Nama
LATINCS FOOD & GROCERY, INC.

o
Stm
Principal Place of Business Mailing Address quudugyd .

O

ORLANDO, FL 32833-1340 ORLANDO, FL 32839-1340
03112008  No Chg-P CR2E034 (11/05)

4. FE| Number Applied For

14-1860802 Mot Applicable

. . $8.75 additional
5. Certificate of Status Desired O Fon Reqmred

6 Narna and Address of Current Ragistered Agent

TRINDAD, AN, BN lo NoT WRITE
K|SSIM’MElE, FL 34741 ‘ l'.- ”7.—;,~ lN THIS SPACE

8. The abave 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 accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and ttle it applicable. {NOTE: Regisierad AQent signatur required whan leinsiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICEAS AND DIRECTORS R

TITLE P

NAME TRINIDAD'. JUANM V
STREET ADDRESS | 2260 CASCADE BLVD #102
CITY-ST-2IP KISSIMMEE, FL 34741

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

THILE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIty. ST-7IP

TITLE
HAME C
STREET ADDRESS AR W
CITY-8T-7IP o )

12. | hereby certify that the information supplied with this filin é; does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptér 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othpalike owered.

SIGNATURE: %Ay« [rin) e

S NMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytine Phone ¥




