2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ '
- : e Feb 02, 2006 08:00 AM
DOCUMENT # P04000118487 b oy Secretary Of State

1, Entity Name
PEDRO GROCERY STORE, INC.

Principai Place of Business Mailing Address
16460 SOUTHEAST HWY 475 16460 SE CTY RD 475
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34497
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01292008 No Chg-P CR2E034 (11/05)
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ToAB0 S Sre Fo e DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE
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10. CFFIGERS AND DIRECTORS } o R
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12. { hereby cem;_’y that the information supplied with this fling does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the in{ommfﬁn
indlcated on this report or supplernenta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or Sirector

of the corparation or the raceivar or tgies ared to execute this report as requived by Chapter 807, Florida Statutes; and that rny neme appears in Blogk 10 or Blogk 11
changed, of on an attackment WKWM.
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