FILED
2007 FOR PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000118487 Secretary of State
1. Entity Name 01-12-2007 90018 025 ***150.00
PEDRO GROCERY STORE, INC.
Principat Place of Business Mailing Address
16460 SOUTHEAST HWY 475 16460 SE CTY RD 475
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
e 00 A
Suite, Apt, #, elc, Suite, Apt. #, atc. 01082007 Chg-P CR2EQ34 {12/08)
City & State City & State 4, FEI Number Applied For
56-2477709 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?i‘ g?qadr:d’ﬂ"”a‘
8. Name and Address of Current Registersd Agent 1. Nama and Address of New Regiaterad Agent
Name
L\ Ay M
SPIEGEL & UTRERA, P.A. S (goms “Nr beSN A
16460 SE CTY RD, 475 treet ress (P.C. Box Num ris Not Acceptable
SUMMERFIELD, FL 34491 [L55 o6& Sk L2
v Summer fold FL | %%,

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 Florida. § am familiar with, and accept

tha obligations of registered g
Sece oy o fQ’A/rO Q«ac@fq S&ﬂﬁ/y/zv

SIGNATURE
Signaturs, Ty prnted name of 1sgisiered agent and litie i applicatls. [NOTE: Repistered Agent signatie wnuuoo whah reinslaliog) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaipn Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Delete TILE [ Change [ Addition
HAME SHARMA, UMAR P MAME
STREET ADDRESS | 16460 SOUTHEAST HWY 475 STREET ADDRESS
GiTY-5T-2IP SUMMERFIELD, FL 34491 CITY-ST-2IP
TIEE 1 pelete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
ME T Delete TILE O thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST- 2P
TALE 3 betete TMLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE 7 Delete TITLE [3 Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY - 51-2IP CITY-ST- 2P
TITLE 3 pelete TILE {3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Chy-s3-2p

12, | hereby certify that the information supplied with this fllmg does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuie this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an gtidress, with alil other like empowered.

SIGNATURE:

//ﬁo?

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dan Daytirne Phohe §




