-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Jul 24, 2007 08:00 AV

DOCUMENT # P04000083251 Secretary of State
1. Entity Name
BRANDON GRQCERY, CORP.
Principal Place of Business Mailing Address
532 SW 109 AVENUE 532 SW 109 AVENUE
MIAME, FL 33174 : MIAMI, FL 33174
e ——— T
Suite, Apt. #. etc. Suite, Apt. #, etc, 07112007 Chg-P CR2E034 (12/08)
City & State Cily & State 4, FEI Number - Applied For
20-1170497 Not Applicable
i Country Zp Gountry $. Certdicate of Stalus Desired O gg'gglﬁ?:gio"w
6. Namp and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

SOTO, DONAL B
532 SW 109 AVENUE Streel Addrass (P.0O. Box Number is Not Ac.ceplable)

MIAMI, FL 33174

City FL l Zip Code

8. The above namead entity submils this statement for the purpose of changing s registered office or registered agent. or both, in the Stare of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Snatues, typed o pointed name of registersd agant and itle I agpheable. (NOTF. Asgistgiag Aqent signatura reéquirat whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Duse by September 14, 2007 Trust Fund Caontribution [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O pelete TILE [ change [ Addition
NAME SOTO, DONAL B NAME e
STREET ADDRESS { 532 SW 109 AVENUE STHEET ADDRESS G0 150,00
CITy-ST-21P MiAML, FL 33174 CITy-§T. 2P
TITLE D [ Detete TITLE 7] Change  [] Adaition
NAME SOT0O, CESAR NAME
STREET ADDRESS | 532 SW 108 AVENUE STREET ADCAESS
CITY-ST.2IP MIAML, FL 33174 CITY-ST-79
TTLE 3 Delete TIILE [ Change [ Adowtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP oTY-ST. IR
TILE [ Detete TILE T . -~ -2 [(Change [ Addition
HAME ) HAME
STREET ADORESS STREFT ADDRESS
CITY-§T-21P CITY-§7- 2P
TITLE [ pelee TALE [ Change ] Adaiton
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TMLE 1 Delete THTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITy-ST-2IP

12. | herehy certify that the Information supphed with this filing does not quaiify for the exempiions containgd in Chapler 118, Florida Statutes | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catly: that | am an officer or drector
of the corporalian or tha receiver or truslae empowerad 1o execute this report as raquired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment wjlly an adaress, wilh all other like empo

SIGNATURE: ™

MRECTOR Daie Dayume Phone 4




