2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
e Feb 25, 2008 08:00 AN

DOCUMENT # P04000102793

1. Entity Name
Mi BANDERA SUPERMARKET INC

Secretary of State

Principal Place of Business Mailing Address
2200 AMERICA BLVD. 2200 AMERICA BLVD.
ORLANDO, FL 32839 ORLANDO, FL. 32839
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5. Certificate of Status Desired

5 Name and Address of Curront Rnglslered Agent S
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8. The above named entity submits this statement for the purposa of changing is registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent
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. FILE NOWNI FEE IS $150.00 9. Election Campaign Financing -$5.00 may Be ' ' .o
.. After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. , Added to Fees .
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TITLE D

NAME ALMONTE, DAMARIS
STREET ADDRESS | 2935 W OAKRIDGE RD
CY-ST-29 ORLANDO, FL 32809

TIMLE D

NAME ALMONTE, DIONISIO
STREET ADDRESS | 2035 W OAKRIDGE RD
CITY-ST-21P ORLANDO, FL 32809

TTLE D

NAME TAUERAZ, MAYRA
STREET ADDRESS | 2200 AMERICA BLVD.
CITY-ST-2IP ORLANDO, FL 32839

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

- TITLE -

NAME
STREET ADDRESS
CITy-81-2IP
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptwons comamed in Chapter 119 Flonda Statutes. | further cemfy that the mformauon
indicated on this repart cr supplemental raport is true and accurate and that my signature shall have the same legal aflact as if made under oath; that | am an officer or director

of the corporation af the receiver of trustee smpowered to execuls this report as raquired by
shanged. or on an attachment with an address. with all otheplike empawerad.

SIGNATURE: LD

Chapter 607, Florida Statutes; and tnat my name appears in Block 10 or Biogk 111l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dele Daviime Prone #




