= +"2007 FOR PROFIT CORPORATIbN FILED

ANNUAL REPORT . Mar 19, 2007 08:00 A

DOCUMENT # P03000054877

1. Entity Name
A.J. SEABRA SUPERMARKET XI, INC.

Secretary of State

Principal Place of Busingss Mailing Addrass
1071 SW 30 AVE 574 FERRY STREET
DEERFIELD BCH, FL 33442 NEWARK, NI 07105
03082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE{ Number Appi{ed For
30-0181130 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired iy
Fee Required

6. Name and Address of Current Registered Agent

WEINBERGER, ROBERT M DO NOT WRITE

712 US HWY ONE STE 400

N PALM BCH, FL 33408 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama af regisiered agenl and bile i applicable. (NOTE: Ragistersd Agenl signalure requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Elgction Campaign Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Fees UUI“IJJi I0 7 7 %3‘71 4
TS} I Cl il Pty
10, : GFFICERS AND CIRECTORS [ ¥ T T E Rt a1 5% Ut S AR BT PN
TITLE P
NAME SEABRA, ANTONIO

STREET ADORESS | 574 FERRY STREET
CIy-51-2i9 NEWARK, NJ 07105

THLE VP

NAME SEABRA, ALBANO
STREETADDRESS | 574 FERRY STREET
CITY-ST-2IP NEWARK, NJ 07105

TTLE
NAME

e DO NOT WRITE

iLE | IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

NLE

HAME

STREET ADDRESS
Cry-Sr-2Ip

TTLE

NAME

STREET ADDRESS
CIry-Si-2IP

Fal

pplied wihythis fiing doas not gualify for the exemptions contained in Chapler 119, Florida Statutes | further certily that the nformation
tal re 0 £ true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
rustgh owe {5 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 o7 Block 31 4

12. 1 herehy certify that the informatiop
ndicated on this report or supplg
of the corporation or the receiy,

changed, of on an atlachme - dr with aff Ather hkeempowered ‘
. 4 (7 (7 7 -'s
‘l'(’/ 0 e.“ A f/o 0377

] SIGWATURE AND PFPED OR PRINTED NAME OF SIGNING FFI ER DR DIRECTOR Dap Fayime Prone #

SIGNATURE?




