¥ ' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000110296 Mar 19,2007 08:00 A
1. Entiy Namo Secretary of State
UL!I FOOD STORE INC,
Principal Place of Businoss Maiting Address
1150 NW 72ND AVE., SUITE 555 1150 NW 72ND AVE., SUITE 555
TR NAATRANRE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. # elc Suite, Apl. #, cle 15t MOORE CR2E034 (101’06)
Cily & Stale City & Slate 4. FEI Numbar Appled For
: 20-1421091 Not Appticable
Zip Country Zip Counlry 5. Cerlilicale of Stalus Desired (| gei'gesql‘;:gﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JUAN D ,
1150 NW 72ND AVE., SUITE 555 Surect Address (P.O. Box Numbor is Not Acceplable)
MIAMI FL 33162
City FL Zip Code

8. Tho abave named entity submls thrs statement for the purpose of changing its registered eflica or registered agont, or both, in the Slate of Florida. | am familiar with, and accep!
tha cbligations of registered agent,

SIGNATURE

Signature, typed or grnled name of regisiered agenl and hilg ¢ apphcable (NOTE: Regsigred Agem ignalurg raquired when rainziahng) DATE

"+ FILE'NOW!H ; FEE IS $150.00 -
" After May 1, 2007 Fea Will Be $550,00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIILE PD O Delete me | S 2 Change [ Addition
AN RODRIGUEZ, CESAREA M o o IJ%JI!}L:LH_!FIr’P';iUi o 1o

sIReET anpness | 1150 NW 72ND AVE., SUITE 555 SIRLET ADRLSS 2ee AU -002 150, 00
omv-si-ar | MIAMI FL 33162 CY-$1. 2P

L STD O Delete TiILE T change 7 Andilion
NAME RODRIGUEZ, JUAN D NAME

SIREET appREss | 1350 NW 72ND AVE., SUITE 5655 STREET ADDRESS

CITY-ST-21F MIAMI FL 33162 CITY-S1-2IP

TTLE O pelete TILE [ change ] Addilion
NAME NAME

SIREFT ADDRESS STREET ADDR'SS

Ciry-st-aw CiTY-81-TiF

e O] Dalete LE O Change [ Aadition
NAME HAME

STFEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

TITLE [ peete TILE [ Change [ Aadibon
NAME NAME

STRITT ADDRESS SIREET ARDRESS

GITY- 81+ 4 CITY-SI-2IP

T [ pelele TILE [ cnange [ Aadition
NAME NAME

SIREET ADDRI SS SIRELT ADDRE 55

CITy-81-2IP CITY-ST-2IP

12. | heraby certify that the infermation supplied wath this filing doas nol qualily for the exemplions contained in Section 119, Florida Statutes. | furthar coerlify that the nformation
indicated on this repert or supplomental report 1s true and accurato and that my signature shall havo the samo lagal effecl as (f made under oath; that | am an officer or director
of the corporalion or the re ot of trustoe empowered lo exocule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

it changed, or on an attac t wilh addrefs, with all other like empowered.
SIGNATURE: 3 305 994-)533
TURE AND TYPEDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dola Daytma Phone #




