‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

1. Entity Nams

ULl FOOD STORE INC.

DOC—U MENT # P04000110296

Prncipal Placs of Business

1150 NW 72ND AVE,, BLNTE 585
MIAMI FL 33162

Malling Addrass

1150 MW 72ND AVE., SUITE 555
MIAMI FL 33762

2. Pnncipaf Place of Business

3. Mailng Address

FILED

Apr 26, 2006 08:00 AM

Secretary of State

L T

Sutte. Apt. #, efc. Suite, Apt. ¥, elc. 1st MOORE CR2E024 (Iﬂms)

City & State City & Stafe 4. FEL Nurricer _ [Appbed For
20-1421091 f ok Appis

Zp Countey Zp Ceuntry §. Certificato of Status Desired [} $8.75 Aaditionat

Feea Required

8. Name and Address of Current Registered Agent

7. Neme and Address of New Ragisterad Agent

RODRIGUEZ, JUAN D
MIAMI FL 33162

Mame

T { Strest Address {P.Q. Boxa Number is Not Accepiabie)

1150 NW 72ND AVE,, SUITE 555

City

FL 2p Colie ’

the obligations of registered ageni.

SIGNATURE

8. The abrova named entity submits this statement for the puspose of changing its registered office or registered agent, ar bath, in the State of Florida. | am famifiar with, and accept

Signauiuth. lyped o prntod name o regpsteced agent amt it f applicahly

(NQTE. Hegisiored Agent signature taquited when zeinsialing}

DATE

T T

o - After May 1, 2005 Fea Will Ba $55
 Maje Check Payable fo Florlda Department.

" RILE NOW!) FEEIS §160.00,

9. Election Campaign Financing ~ $5.00 Mey Be
Trust Fund Caontribution. [ Added 1o Fees

it OFFICERS AND DIRECTORS . " ADDIIONS/CHANGES 1O OFF{CERS AND DIFECTORS IN11
i FD O oetete e Ol tmnge  [Jame
e [ TODTIGUEZ, CES\?QEA M R LSOO0aS 245D

LiTY-ST-2IP MAMI FL 33162 CHY-ST-7IP

THLE sSTD {3 Defets THLE DO crange  [J Adoitlon
HANE RODRIGUEZ, JUAN D NAME

STREET ACORESS | 1150 NW 72ND AVE., SUITE 855 SIREET ADURESS

CRY-ST-ZF  IMTAMI FL 33162 Cay- 51- 20

TLE ] petate TEELE DI change [T Addition
NAME NAME

STREET ADDRESS STAEELT ADDRESS

LY -53-2R CITY-ST- 27

WHE 3 Detete TITLE Y enange [ Addition
HAME HAME

STREC AOLRLSS STRECT ADORESS

GY-ST-79 TiTy-51- 2P

TLE 3 Datte THLE CJ Changs T Addftion
NAME HAME

STREEY ADDRESS SIREEY ADDRESS

CIFY-ST-F oY -5T-IF

e [ oetete TR Dlchaoge [ Addilian
NAKE HAME

STHEET ADBRESS STREET ADDRESS

IRy -§T-2P O -§1-7P

Co seres 2 dr ger >

12. | hereby certify thal the infarmation supplied with this fling does not qualify for the exemplions contained in Section 119, Flarida Statutes. | further cerily that the information
indicated on his report or suptlemental report is true and accurate and that My signature shal bave ihe same
of the corporaton or ihe recelver or rusiee ampowered 0 executs this report as requirad by Chagters 607, Flo
if changed, or on Bn attachment with an ageyess. with all other like empawered.

SIGNATURE: Ci'»/«_m e

) pffect as if mada undse oath, that L am an olficer or directoy
Statutes; and that my name appears in Black G ar Block 11

2 ;- FPA 5P




