2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000132487 Feb 26,2007 08:00 AM
1. Enity Nama Secretary of State
LA PLACITA MINIMARKET INC,
Principal Placo of Businass Maning Address
1150 N.W., 72ND AVENUE 1150 N.W. 72ND AVENUE
SUITE 555 SUITE 555
2. Principal Place of Businagss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 {10/06)
Cily & State City & Siale 4. FEI Number i | Appliod For
20-0415469 [Not Applicabla
2p Counlyy Zip Couatry 5. Corlificate of Slalus Desired | §8.75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namo
ALBA, HERMINIA M
4518 OAK TERRACE DRIVE Streol Address {P.0O. Box Number is Not Acceplablo)
GREENACRES Fl 33463

City FL \ Zip Code

8. The above namad enbity submits this statement for tho purpese of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with. and aceept
the obligations of ragistered agent.

SIGNATURE

Sgnature, lyped o prnled name of regrstered agenl ana wle r applicable. {NOTE: Ragisiared Agam signaturg requirad when reinstaingy DATE

FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay;able to Florida Department of State . TrustFund Conribuion.  [J - Added to Fees
10, QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L - | DPS (7 Detete e D Change [ Addilion
o ALBA, HERMINIA NAVE
SIREE] AnoRess | 4518 OAK TERRACE DR STREET ADDRESS o Unnnnoed4e001
orv.size | GREENACRES FL 33463 CIFY-ST- 2P (3707075003200 150,00
THLE T [ Detere mr [ change [ Addition
NAME ALBA, ROBERT - NAME
STREFT ADDREss | 4518 OAK TERRACE DR STREET ADDRLSS
CIFY-ST-21P GREENACRES FL 33463 CITY-S1- 2P
{MLE 7 Delete e [ change (] Adition
NAME NAME
STHEE] ADDRESS SIRFET ADDRF 53
CITY-SI-2p CIre-SI-2ip -
Tne [ oelele TILE ] Change  [] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2p CITY-S1-7IP
TIE [ pelete Ty [ change T Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
Y- 81-20p . CIrY-S1-2IP
TILE [ petete TE [ change [ Aadilion
NAME NAME
SIREET ADDRESS STRCET ADDATSS
CITY-ST-2IP CITY-ST-2IP

12. ) hareby certify that the informalion supphed with this filing does not qualify for the exemptions contained in Section 149, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurale and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered lo execule this report as required by Chapler 807, Florida Statulos; and thal my namo appears in Block 10 or Block 11
il changed, or on an atlachmeant with an addrass, with all other like empowered.

SIGNATURE: o cels > -20) 36644 21123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirme Phone #




