2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000135051

1. Entity Name
LILC'S DELICATESSEN, INC.

Principal Place cf Business

104 WEST MOWRY DR.
HOMESTEAD, FL 33030

Mailing Address

13410 SW 87 STREET
MIAMI, FL 33183

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90059 042 ***150.00

IR ETRAAMUAMC AR

02192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
04-3729771 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desirad | $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama

VALDES, ROSA EYBIS
13410 SW 81 STREET
MIAMI, FL 33183

) Sirest Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this stalement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep?

the obligations of registered agent,

SIGNATURE

Signature. typed or prinled rame of registered agent and

itierf apphcable.

{NOTE. Registered Agent sgnatura required when reinstanng)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. —. OFFICERS AND DiIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TILE PD [ Dalete TITLE [ Change [} Adcilion
NAME VALDES, ROSA EYBI - NAME -

STREET ADDRESS | 104 WEST MOWREY DRIVE STREET ADDRES'S

CITY-ST-2P HOMESTEAD, FL 33030 CiTY-S1-2IP

e VP B newne TE [ change [ Addition
NAME MENDIETA, EDWINS NAME

STREET ADDRESS § 17720 SW 144 AVE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33177 CITy-S1-21P

TITLE T ; O Delete TILE [ change [ Addition
NAME PEREZ, GERMAN RAFAEL S NAME

STREET ADDRESS | 104 WEST MOWRY DR. - STREET ADDRESS

CITY-ST-7IP HOMESTEAD, FL 33030 CITY-3T-2P. 3,

TnE (] peigle . 13, IT F o [ change [T Addition
NAME e o | e

STREET ADDRESS wit STREET ADDRESS

iTy-1- 1P LI cITY-§t- 2

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TLE £ Delete TITLE [ Crange [ Addition
NARE . _ NAME

STREET ADDRESS - STREET ADDRESS - T s e e de
CITY-ST-2IP CITY-ST-7IP

12. i hergby certify that the information supplied with thi

ig filin

changed, or on an attachment with an address wnh all other like ampowerad.

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal eflect as if mads under oath; that § am an officer or director
of the corporation or the receiver or trustee empowared 10 executa this report as requlred by Chapler 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if

/ po_ 9. 00 las zyz w8/

SIGNATURE: V. %‘g AL,
SIGNAT) D TYPED OR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR °

Date Daytima Phone #




