2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P04000056415

1. Entity Nameg

G. C. GROCERS, INC

,g.

A

05-01-2006 90375 024 ***150.00

Principal Place of Business

7610 N.W. 186 STREET
MIAML, FL 33015

Mailing Address

7610 N.W. 186 STREET
MIAMI, FL 33015

10073292

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #. elc.

Suite, Apt. #, etc.

04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0950159 Not Applicable
i Count Zi Count "
ap Lniry © ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

CORTES, GABRIEL
6930 NW 186 STREET
406

MIAMI, FL 33015

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this siatement lor the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

t\ C,cr'( Cg

the obligations of regislered agent.

cobr(

SIGNATURE

Slgrature, jyped or proled nare of registered agent sed le f applicable

(MOTE Regislered Agenl signatare reqired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Derete THLE [ Change [ Addition
NAME CORTES, GABRIEL NAME

STREET ADDRESS | 6930 NW 186 STREET # 406 SIREET ADDRESS

CITY-51-20F MIAMI, FL 33015 CITY-81-21F

TITLE VP [ Delete 1IMLE [ ] Change ] Addition
NAME HUERTAS, ORTENCIA NAME

STREET ADDRESS | 6930 NW 1868 STREET # 406 STREET ADORESS

CITY-ST-2I MIAMI, FL 33015 CITY-S1- 4P

TIILE [ Celete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IF Chiy-§I-ZiP

TILE [ Delete TITLE [1 Change [ Addition
NAME NAME

SIREEi ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TTLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$7-21P

THLE [ Detate 1nLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P iy Si- 2P

12. | hereby certily that the information supplied with tus filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information

indicated on this report or supplementat report 1s true an

of the corporation or the receiver or rustee empoweked to execule this report ag required by Gnapter 607, Florida Statutes: and that

changed. or on an attachment with an address. with gll cther

accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director

covtes

name appears in Block 10 or Block 11 if

SIGNATURE: _ % Coone

'SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 X

Daytme Phane #

7

/ Date

4



