-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000045278 Feb 26, 2007 08:00 AT
1. Enity Name ‘ Secretary of State
PAPI'S SUPERMARKET INC.
Principal Place of Business Mailing Address
1150 NW 72ND AVENUE 1150 NW 72ND AVENUE
SUITE 555 SUITE 555
TR
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 (101’06)
City & Stale Cily & Slato 4. FEI Number ] [Appiiod For
55-0842887 [Nol Applicable
an Country Zp Country 5. Ceriificate of Status Desired O ?i‘;asql‘z:’:;k’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ESTEVEZ, ANDRES D
1150 NW 72ND AVENUE Street Address (P.O Box Number is Nol Acceplabig)
SUITE 555
MIAMI FL 33126
City FL Zp Code

8. The above named entity submits this slalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Sgnaluro, lyped or printed nama of ragstared aganl and tile = anphcable. [NCTE: Registered Apent signature requued whan renstaing) DATE

- FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 ' =
y SXRT PR Trust Fund Contribution. [[]  Added to Fees
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s PD {1 Delete T3LE WnnnnEagng O Chenge O] Agditon
LELR IR o B AN )
g ESTEVEZ, ANDRES D N D2/ B 024 150. 00
sTReeT aporess | 1150 NW 72ND AVENUE #555 STREET ADDRESS e i
CITY - SI-2IP MIAMI FL 33126 CITY-S1-2P
TLE [ betete TILE [ Change [ Addilion
NAME HAME
STRECT ADDRESS STRIET ADPRESS
CITY-ST-2IF CITY-SI-1IP
AITLE 3 Delete I TNE [Jchange [ Addition
NAME NAME
SIREET ADERESS ' SIRECT ADDRESS
CIfy-S1-1p CITY-51-TiF
TLE [ elate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iF CITY- §1-7IP
WTLE O peiere TLE [ change [ Addilicn
NAME NAME
STREET ADDRI S5 STREET ADDRESS
CInY-SI-2Ip eITY-SI-2IP
T [ Delele lRE [] Change  [[] Addlion
NAME NAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-s1-71p

12. | hereby certify 1hat the infermation supplied with this filing does not qualify for the exemplions centained in Section 119, Florida Statutes, | further certify thal the information
indicatod on this report or supplemental report is true and accurate and thal my signaturp shall have the same legat effect as if made under oath; that | am an officor or director
of tha corporalion or the receiver or trustee empowered lg-axecute this report as required by Chaptor 807, Florida Stalutes; and thal my name appaars in Block 10 or Block 11
if changed, or on an attachment)wilh an address, wilh a pr like empowcred,

SIGNATURE: e 27 ) -2v B 3uT 75y -)>333

ra
IENING OFFIZER OR DIRECTOR et Dalg Dayume Phong 4

T¥PED OR PRINTED NAME O




