FILED

Apr 13,2006 8:00 am
2008 PO ANNUAL REPORT 10" ecretary of State

172 o+ ke e
DOCUMENT # P03000058152 04-13-2006 90299 047 150.00
1. Enlity Name
N & B GROCERY DISCOUNT, CORP.
" JuUlioau
Principal Place of Business Mailing Address
1TTW1TST 1TW178T
HIALEAH, FL 33012 HIALEAH, FL 33012
R e LA
Suite, Apt. #, 8IC. Suite, Apl. #, etc. 03252006 Chg-P CRZ2E034 (11/05)
City & State City & State 4. FE| Numbar Appliad Far
57-1168579 Nol Applicable
Zip Country Zip I Country 5. Certilicale of Status Desired 0 $8.75 Aaditional
- - T — = = - -Fee Requirea
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENAVIDEZ, NOEVIA
17WI17T ST Strael Address (P.Q. Box Number is Not Accepiable)

HIALEAH, FL 33012

City FL ] Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and utle If applicable {NQTE: Regisiered Agant signatura raquired when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, O  AddedtoFees
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O3 petele TILE £ Crange [ Addition
HAME BENAVIDEZ NOEVIA HAME
SIRLET ADDRESS | 17 W 17 ST STREET ADDRESS
GiTY-§1- 2P HIALEAH, FL 33012 CIY-S1-2I
TILE [ Delste 1ILE [ Change [ Adcition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST.21P CITY-Si-2F
e - T} oeere - fisit - [ Change [ Adgition
NAME NAME
SIRCET ADORESS . SIREET ADDRESS
cIrY S1-71p CITY-SE-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ITLE [J Change  [] Addition
NAME NAME
SIAKET ADDRESS STREET ADDRESS
Oy ST.2IP CITY-S1-21F
TILE [ pelete TITLE (J change [ Addition
RAME HAME
STAEET ADDRESS SIREE] ADDRESS
CIlY-ST. P CIry-$3-ap

12. | hereDy certily thal the information supplied with this liling does not guatily lor (he exemplions contained in Chapter 119, Florida Statules | further certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signalure shalt have the same legat effeci as il macds under oath; that | am an ollicer or direclor
of tha corporalion or the receiver o lrustéa empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Blogk 10 or Block 1110

changed, or on an attachment with an address, with all other like empowered
4,10)0&» (MS) R0S 9827
r

TYPEOQ OR PRINTEDR NAME OF 5iGNI/NG OFFICER CR DIRECTOR Date Daytime Phang ¥

SIGNATURE:




