4
&

' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000022668 Feb 26,2007 08:00 AM
1. Entty Name Secretary of State
QUISQUEYA FOOD MARKET INC.
Principal Placo of Business Mailing Address
400 S DIXIE HWY 1150 NW T72ND AVE
LAKE WORTH FL 334860 SUITE 555
s AR RCMTRER
2. Prncipal Place of Busincss - No P.O Box # 3. Mailing Address
Suia, Apl. #, elc. Suite, Apl. # olc. 15t MOORE CR2E034 {10/08)
City & Stale City & Stale 4. FEI Number Appled For
72-1553188 Not Applicable
Zip Couniry 2 Country 5. Cerlificato of Status Dosired O ?i'gfql‘:\i?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, HECTOR .
1150 N.W. 72ND AVENUE SUITE 555 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL l Zip Code

8. The above named antity submits this stalement for the purpese of changing its registerod office or ragisterad agent, or bolh, in (he Stale of Florida. | am familiar with, and accopt
the obiigations of registered agent.

UH3O0nE4 244

SIGNATURE e B
Signatura, yped or printed nama of tegistered agant and Lile & anplicabls. (NOTE Rapistarad Agent signature raqurad when rgnstanng) U.:{,‘I U f ." LI f ""':’:{I_;U 1MTE”Uij l::)” » UU
FILE NOW!I! FEE IS $150.00 8, Eioction Campaign Financing $5.00 May Be
After Mﬂy 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
1e, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ne DPTS O etete T O change [ Addilion
NAME RODRIGUEZ, HECTOR NAME
STRFET ADpREss | 1150 N.W. 72ND AVENUE SUITE 555 STRICT ADDRI 58
Gy -ST-2IP MIAMI FL 33128 CHY-ST-2IP
une {1 Delete TIEE [ change ] Aadlinon
NAME HAME
STREET ADDAESS STRCLTADDRESS
CITY-SI-2IF CITY-SI-2IP
L [ detere TmEe [ change [ Addilion
NAME NAML
STRLE ] ADDRESS STREET ADDRESS
CIY-ST-21p CITY-S1-2IP
e [ Delete TE (I Ghange  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T 1 oelete THLE [ change [ Addition
NAME NAME
STRECT ADDAESS SIREET ADDRESS
CITY-ST-2tP CITY-Si-7IP
THLE [ peteie T [Ochange [ Addition
NAME NAME
STRIET ADDR'SS STREET ADDRESS
CITY-sI-2IP CITY-sI-ZIp

12. 1 heraby cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport or supplomental report is trua and accurale and thal my signature shall havo the sama legal effect as if made under oath; that | am an officer or diracior
ot the corporaticn of ihe roceiveror drustee empowered 1o execule this report as requirad by Chapler 807, Florida Siatutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an attachmen! with an addrass, with all other like empowered.

SIGNATURE: / 2 =TT yofr §4 ¢ 2933

L£EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytune Phora #




