2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P04000019741 Secretary of State
1. Enlity Name o
MARLIN DQ!:.I:AR‘SUPERMARKET F & MINC.
Principal Ptace of Buginess Mailing Address
4777 W, FLAGLER ST. 4777 W. FLAGLER ST.
MIAMI, FL 33134 MIAMI, FL 33134
A AT

Suite, Apt. #, etc, Suite, Apt. #, slc. 03312007 Chg-P CR2E034 (12/06)

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

80-0094935 Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desirad ?g'gg“‘:?:;"o"al
6. Name and Address of Current Reglstarad Agent 7. Name and Addross of New Ragistared Agent
Name
MORALES, ERNESTO
11275 S.W. 28TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
'..-_J-:k._"_'."}ﬁt‘ - Ciy 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 familiar with, and accept
the obligations of ragistered agent,

o

SIGNATURE
Signature, lyped or prnted name of registerad agent and titda «f epphcable {NOTE: Ragmsiered Agent signeture required when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Elactian Carnpaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Caontribution. O Added to Feas
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD [ Delete ILE [ Change  [T] Addition
NAME MORALES, ERNESTO NAME o
STREET ADDRESS | 4777 W. FLAGLER ST. STREET ADDRESS UOON0T 8690
orv-stze | MIAMI, FL 33134 120 D5/ 107-30073-002 158 3
TiTLE [ Deiets TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CITY-S1-2P CITY-S1-2P
TILE 1 Delets TTLE [ Change (] Addilion
HAME NAME
SIREETADDRESS | sty - STREET ADDRESS
CNY-51-2IP TR CITY-S1-2P
e ' [ Delete THE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-71P
TLE [ oelete TITLE [ Change [ Addilicn
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CNY-ST-2IP CITY-§T-2iP
TME [ petete TMLE [ Change (] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P

12. | hereby cenify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same.iegal elfact as if made under oath; that | am an officer or diractor
of the corparation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant wilh an address, with all other like ampowered.
3// %7 [ 30535ﬂ43 */52 7
+ —

SIGNATURE:
AND TYPED GOR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dats N Daytme Phona #

R

EREN




