2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 29, 2007 8:00 am

DOCUMENT # P03000058152 Secretary of State
1. Entity Name
N & B GROCERY DISCOUNT, CORP. 05-29-2007 90043 021 ***150.00
Principal Place of Busingss Mailing Address
17TW178T 17W17ST qu s
HIALEAH, FL 33012 HIALEAH, FL 33012
S R W RSN R RRRI0
Suite, Apt. #, etc. Sulle, ARt #, &t 05082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
57-1168579 Not Applicabla
zip Country Zip Couniry 5. Certificate of Status Desved O $8.75 Agditional
) Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Narne

BENAVIDEZ, NOEVIA
17T W17 ST Sireet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Siguature. typect o printac name of mgl;h—.'_led ngent & e if applicatla (NCTE: Ragistared Agent signature reéguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addecto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME BENAVIDEZ, NOEVIA HAME
STREET ADDRESS | 17 W17 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 GITY-ST-2IP
TILE 1 Delete TITLE (] change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P
TILE 3 petete TTLE [ change [ Adehtion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP EITY-81- 2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 71
TLE O oelete TINE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CRY-ST-2P
TITLE 3 pelele e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | bereby centify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or lhe receiver or lrustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an adgyess, Nth all other like empowered.

SIGNATURE: < ﬂ}{é}é? @)J’w‘ 2227

V' SIGNATURE AND TYMED-SRIBRINTED NANE OF SIGNING OFFICER OR DIRECTOR Cale faytime Phone &




