. | FILED
2508 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT '~ _ Secretary of State

DOCUMENT # P03000058152 (07-28-2008 90034 022 ***150.00
1. Entity Name
N & B GRCCERY DISCOUNT, CORP.
Principal Place of Business Mailing Address
17W17 8T 1TW17 ST ' 60045679
HIALEAH, FL 33012 HIALEAH, FL 33012
S 0800 GO

Suite, Apt. #, etc. ) Suite, Apt. 4, etc. 07112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

57-1168579 Not Applicable
Zip Country L Zip Country 5. Ceriificate of Status Desired O gg'gilﬁfe‘ﬂmna'
6. Name and Address of Cﬁrrant Reglstared Agent 7. Name and Address of New Reg| ed Agent
e e - T - - - -+ Name - —— = - — e
BENAVIDEZ, NOEVIA 4
17 W17 ST KA Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 o
City FL I 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. | am tamiliar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature. lyped o printed name ¢f (egstered agent and tla it apphcabla {NOTE: Regislered Aganl signatura required whar reinslaling) DATE
. N
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
“10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TIE PD O Detete TILE [ Change  [C] Addition
NAME BENAVIDEZ, NOEVIA HAME
STREET ADDRESS | 17 W17 ST STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33012 CITY-ST-ZIP
TITLE [ oelete TIRLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-11P CITY-ST-2IP
TIE 3 Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P GITY-S1-2P
TITLE 3 Delete NTLE DOchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-21P
TilLE [ Delete TITLE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if
changed, or on an altachment wil ress, with all other like empowered.

SIGNATURE: LIOCUIA Lohriaide 2 ‘7/8/ og /305/) gos 7827

ND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale Daytime Phone #
.




