2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , - May 02,2006 08:00 AN

DOCUMENT # P03000108430 Secretary of State
1. Entity N
TRO;’IST:L SUPERMARKET NO. 6, INC.
Principal Place of Business Mailing Address
18351 NW 27 AVE 2828 CORAL WAY STE 300
OPA LOCKA, FL 33056 MIAMIL FL 33145
04272008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rr=yopm. Apied Ta:
e o 51-0483694 Mot Applicable
) - 5. Cartificate of Stawus Desirad O ?i‘giﬁf:fmat

#. Name and Address of Current Registered Agant

2625 GORAL WAY STE 300 - DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and acsept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registarud agant and tite il applicatis. (NOTE: Regislered Agen aignasure requiad whan teinsating) DATE
FILE NOWIl! FEE IS $150.00 8. Eleclion Cempalgn Finansing $5.00 vay8e
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contriution. o Added tc Fees
10. OFFICERS AND DIRECTCRS ]
TILE P3O
NAME RODRIGUEZ, PEDRC O

STREET AODRESS | 2828 CORAL WAY STE 300
CITY.51-2p MIAMI, FL 33145

TILE AS

Nane ALVAREZ, FAUSTO ' S ¢ 11 N1 O on ,
sweet apomess | 2628 CORAL WAY, STE 300 0517 A06-B0057-020 150,00
GITY-8T-ZiF MIAMI, FL 33145 E . .

THLE

NAME

ey DO NOT WRITE

HAME
STREEY ADDRESS
CiTY-S1-2P

. IN THIS SPACE

TE

KAME

STREEY ADDRESS
CiTY-87-2IP

me

HARE

SYREET ADDRESS
OiTY-51-219

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained In Chapler 119, Florida Statutes, 1 further certify that the information
Indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an aty ith an address, with all ather ke smpowarad.
SIGNATURE: 1 “— pavsto avpaea Y !‘Lglo(: 3p5-442-10t0

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER O DIRECTOR Dalp Daylime Prone #




