FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?tig:NngEA ENT # P04000037599 04-19-2006 90106 026 ***150.00
VERSAILLES SUPERMARKET, INC.
Principal Place of Business Mailing Addrass
3425 COLLINS AVENUE 3425 COLLINS AVENUE 50 0 1 3 651
C-10 ¢-10 '
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s s W SHE A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05) .
City 8 State City & Slate 4, FEI Number Applied For
13-4276144 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i‘giﬁfeﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
SUAREZ, MARIAE
'13425 COLLINS AVENUE Street Address (P.C. Box Number is Not Acceptable)
c-10
MIAMI BEACH, FL 33140
City FL | Zip Code

- 8. The abova named entity submits this statement for the purpose of changing its registered office or registered ageant. o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and titie if applicabla. (NOTE: Ragisiersg Agent signatura required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribsution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Delete TME [ Change [ Addition
NAME SUAREZ, MARIA EUGENIAY RAME
STREET ADDRESS | 3425 COLLINS AVE C-10 STREET ADDAESS
Cily-ST-21P MIAMI BEACH, FL 33140 ciy-ST-0p
TITLE O Deete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CTy-51-21P
TILE - 2 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-5T-2P CITy-53-2IP
TITLE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-ST-ZiP
TITLE 3 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-7IP CITY-ST-2P
TILE O pelete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§1-2I7

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true ang accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attw nt with an address, with all other like empowered.

SIGNATURE: PO e € os ™ Faan s v 51%/0(9 (aos) S38—76€)

7 TSIGNATURE AND TYPED OR PRINTED NAME OGGWNG ‘OFFICER OR DIRECTOR Dale Daytime Phone #




