2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" -

DOCUMENT # P04000100642

1. Enlity Name

MASAYA MINI-MARKET, INC.

Principal Place of Business Mailing Ad

316 SW B AVE
MIAMI FL 33130

dross

316 SW 8 AVE
MIAMI FL 33130

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

FILED
Feb 23, 2007 08:00 AM
Secretary of State

AT A

Sulle, Apt # elc. Suite, Apt. #. otc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FE! Number [ Applied For
20-1343788 |Nol Applicable
Zi Count
v ountry o Country 5. Certlicate of Status Dosired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, NORA M
829 SW 3 ST
MIAMI FL 33130

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

City

FL l Zip Cede

8. The above named ontily submits this statement for the purpose of changing 11s registered office or registered agent. or both, in the State of Florida | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Sgnature, typed of prnted name o registered agent and htle i applicatle

(NOTE- Rugsterad Agant signature requred whan ramstatinn DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Eleclon Campaign Financing
Trust Fund Contribution [

10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE VP [ pelete Ime [ Change L] Aadibon
NAME GUTIERREZ, NORA M NAME

SIREET appiess | 891 S.W. 3RD STREET #3 STREET ADDRESS 2 15]] . ﬁg
ciy-st-zip | MIAMI FL 33130 CITY-5T-2IP

THE P O pelete e ) change [ Addition
NAME GAITAN, DANELA . NAME

SIREET ADDRSs | 603 SW 9TH STREET STREE] ADDRESS

CITY-ST-7IP MIAMI FL 33130 CITY-s1-2P

TILE 1 Delste TIE [l Ghange [ Addifion
MANE L .. HAME, .. e o .
SIREEY ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-81-7Ip

TILE [ Delee VILE M change [ Addilion
NAME NAME

STREET ADDRESS SIRFET ADIYESS

CIlY-S[-7IP I BITY-5T-21F

TIALF 2 Delele TLE [ crange [ Acdilion
NAME NAME

SIALE] ADDRESS STRECT ADDRESS

CIrY-S1-21P CITY-ST-2Ip

TIILE * O Dolate e [ Change [ Addition
NAME NAME.

SIREET ADDRESS STREET ADDRESS

CITY-51-21P oITY- 81 2P

12. | heraby certily thal the informahon supplicd with this filing dees net gualify for the exemplions contained in Section 119, Flonda Stawtes. | further certify thal the informalion
indicaled on this report or supplemental report is trug and accurate and that my signaiure shall have tho same legal effoct as if made under oath: that | am an officer or director
ol the corporation or the rocaiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an atlachment with an address, with all other like empowered.

A~/ PO 7

—
SIGNATURE: %J%A m_//j%
IGRATURE AND TVPED OF PRINTED MAME OF SIENING OFFICEH DERRIRECTOR

Date Daytime Phone #




