*
, ' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000047926

1. Entity Name

JESUS MIGUEL SUPERMARKET, INC.

.. Jan 20, 2006 08:00 AM
Secretary of State

Mailjnf; Address

2562 BOGGY CREEK RD.
KISSIMMEE, FL 34744

Principal Place of Busiress

2582 BOGGY CREEK RD.
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

6. Name and Addross of Current Registered Agont

BONILLA, CARQLINA M
2582 BOGGY CREEK RD
KISSIMMEE, FL 34744

L

IR R A

011320086 Na Chg-P CR2ZEQ34 (11/05)
4. FE) Number Applied For
20-08717386 Mot Applicable
. . " $8.75 Addisonal
5. Certificate of Siatus Desired .| Feo Roquired

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE — - - — -
Signaiure, typed o privted nama of tegistered agent and dte ¥ appicati,

(NOTE: Registered Agent signature requited khen reinsiating)

|

9. Clection Campaign Finanding

Fl Wit F 150.
LF. NO EE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS ]

TSLE P/D

NAME BONILLA, CARCLINA M
STREET AGDRESS | 2682 BOGGY CREEK RD.
Y-5T-2P KISBIMMEE, FL 24744

TIE VPID

HARE FPIMENTEL, JESUS R

STREET ADBRESS | 2582 BOGGY CREEK RD, |
CITY-51-2¢P KISSIMMEE, FL 34744

[{1(5

NAME

STREET ADERESS
CITY-S7-2IP

TmE
HAME

SYREET ADDAESS
LIT?-51-2F

e

HAME

STATET ADDRESS
ciry-§T-2P

TLE

NAME

STREET AGDRESS
cy-Sy-Ir

HONOD039287 ]
01 /24 M6-BN078-019 15000

DO NOT WRITE
IN THIS SPACE

12. | nereby cestify that the informatian supplied with this filing does not qualfy far the eiérﬁ;;t.ffnns contained in bﬁépter 119, Florida Statutes. ) Further certify that the informaticn
indicated ot &g repavt ar sugplemental report is rue and accurale and that my signaiure shall have the same Jepal effect as if made under eath, that { am an officer or directar
of the corporation or 1he receiver or rusice empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or gn an attachme ith an address, with all ctheg e empowerad.
SIGNATURE: -

HGNATURE AND TYPED OR FRINTED NAME OF SICNING OFFICER OR DIRECTDR

Cate T Daytme Phorg #




