FILED
2006 FOR PROFIT CORPORATION Mav 10. 2006 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000107857 Secretary of State
1. Entity Name 05-10-2006 90097 005 ***150.00
ECONOMY MINI MARKET, INC.
Principai Place of Business Mailing Address
2699 BISCAYNE BLVD SPACE #5 2699 BISCAYNE BLVD SPACE #5 vuuuswuy
MIAM, FL 33137 MIAMI, FL 33137
e UL A R 08

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-P CRZE034 (11/05)

City & State City & State 4, FEI Number Applied For

35-2235108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egag?q L";ﬂtb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
VASQUEZ, LILIANA
2699 BISCAYNE BLVD SPACE #5 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
: City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamliar with, and accept
thg obligations o regls red agent.

i
SIGNATURE J@%

s aiUre, typed o pnmed name of registeredt agent and title it ap?(abte ERDAT: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Etection Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Func Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete e [ change  [J Addition
NAME VASQUEZ, LILIANA NAME
STREET ADDRESS | 2699 BISCAYNE BLVD SPACE #5 STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33137 CITY-57-21P
TmiE v w Delete Tme [J Change [ Addition
NAME CONNERS, GRICELIA NAME
STREET ADURESS | 2699 BISCAYNE BLVD SPACE #5 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33137 CITY-ST-2IP
LE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CHTY-ST-ZP CITY-5T-2P
TITLE [J belete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - R
ory-st-zp | CITY-ST-2IP
e [ oelete TTLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP CITY-ST-ZP

12. | hareby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate And that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepfor frustee empowered 10 execule/his repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith gn address with all other ke £mpowered.

SIGNATURE: O AAASZ

]/&mh’runs AND TYPED OR PRINTED NARE OF SIGNING 9FFICER OR DW Date Daytime Phone #
Ld . hdl R



