T —— i

2006 FOR PROFIT CORPORATION z"."?f[_»,j,

e REINSTATEMENT A'/‘xf;“i'“
DOCUMENT # P04000108437 '

1. Entity Name

GUERRA GROCERY, INC.

ECHEy ‘55
Frincipal Place of Business Mailing Address . EQ// I?L' gﬂf?}’ L)p o
2625 DAVIE BLYD 2625 DAVIE BLVD %gFATEME“r SEE 2 71” s
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 0 —06‘ i D
A IHUAMEAIRTCAT AR AR
J3AT S o araca, 118 S0 BeTeraace
Suite, Apl. #. elc. Suite, Apt. #, aic.

03272006 REIN-P CR2E098 (11/05)

ﬁ' i,a{.‘f\X)Uk)Ale, FL__ f“ie.& Mwle e Fe 5 NZFTTH 150} ::Ef 2?3(:;:::;ble

3 33 o Coumw ‘%’33 1 Couniry 5. Certificale of Status Dasired O ?i';ilﬁfs&m’”a'
6. Namea and Address of Current Reglstered Agant 7. Name and Addrass of New Reg d Agent
. Name
GARCIA, ERASMO J :
2273 SW 30 TER Street Addrass (P.O. Box Nurmber is Not Acceptable)
FT LAUDERDALE, FL 33312 ’
City FL l Zip Code

8. The above named eniity submits this statement lor the purpose of changing its registared office or registared agent. or both, in the S1ata of Florida. | am tamiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Sigrature, yped or printed rame of registered agent and tille if apphcable (NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!! F S $9800.00

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVS [ Cetete TITE (I Change  [[] Addition
NAME GARCIA, ERASMO J NAME

SIREET ADDRESS | 2273 SW 30 TER STREE1 ANDRESS

CIry-$1-20P FT LAUDERDALE, FL 33312 CITY-St-21P

T T 3 Delete TITLE [l change [ Addition
NAME GARCIA, ERASMO J NAME SON0TP3498015%

STREE ADORESS | 2273 SW 30 TER SIRLET ADDRESS oS a”ﬂl /06—01054--002 #»900.00
CTY-§T- 2P FT LAUDERDALE, FI. 33312 CITY-5T- 2P

WILE [3 pelete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2iP CITY-51-2IF

TLE [ peleie TNE O Change [ Addilios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delere TIME {7 charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-01P CITY-S1-2i1P

TE 1 petete T0E {Ichange [ Adeition
NAME MNAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supphiad with this filing doas nol qualily for the examptions contained in Chapter 119. Forida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or Irusiee empowered to exegute this report as required by Chapter 607. Forida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an allac‘lmem : address, with all other like empowerad.

SIGNATURE: lﬁff'/ﬁ»’- . [evs+T 3[2“(%

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Dayture Phgne #




