3 FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000009756 01-12-2006 90186 034 ***150.00
1. Entity Name
NUEVQ EXITO SUPERMARKET CORPORATION
Principal Place of Business Mailing Address
12890 SW 8 STREET 12890 SW 8 STREET
MIAMI, FL 33184-1309 MIAML, FL 33184-1309
|
2. Principal Place ol Business 3. Mailing Address |
Suite. Apl. #. &ic Sutte. Apt 1. elc. 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3766847 Not Applicable
Z|i e ’COUT)‘ o Zip 7ACoumry |5 Certiicato of Siatus Desies [ Ei.gi%g;tionm
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
Name
MACIAS, FELINO
12890 SW 8 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33184-1309
Gity FL | Zip Code

8. The above namead entity submils this staternent for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligalions of registered agent.

SIGNATURE
Sigrutire. vped or prrted name of regesiered agent and B! ok gt INOTE Regisiesad Aget Sigrature required when renstabng) DATE
FILE NOW!t FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D 3 Detele TITE [ Change [ Addition
NAME MACIAS, FELINO MAME
STREET ADDRESS | 42890 SW 8 STREET STREET ADDRESS
CITY-ST-51F MIAMI, FL 331841309 Gy s1 2P
TILE PVST O pelete TiLe [ Change [ Addition
NAME CARABALLO, JOSER NAME
STREET ADDRESS | 12890 SW 8 STREET STREET ADDRESS
CY-51-2F MIAMI, FL 331841309 Giry-S1. 2P .
e Bib) O pelete TILE [ change  [] Addition
NAME CARABALLOQ, JOSER NAME
STREET ADDRESS | 12890 SW 8 STREET STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 331841309 oy 51 2P
e {J Detete TILE [ Crange [ Addition
NAME NAML
SIALET ADDRESS STREET ADDRESS
CIrY-St-2IP ory §14p
TILE O petee THLE [ Change [ Addilien
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cily.Si-21P CITY S0 2P )
THLE [J Delete TITLE Clchange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CiIY-ST-21P oY ST.21P

12. I hereby certify that the information suppfied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legat effect as if matie under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowerad (0 axecule this report as required by Chapter 607, Florida Siatutes; and (hat my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empoweared.

. \ -,
SIGNATURESEE 2./, o Ma e oq P/ IDENT & G- 0
SICNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIEER OR DECTOR Date 7" Daytme Phone #




