2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P04000147448 Secretary of State
1. Edtity N
ty Name 05-09-2006 90065 005 ***150.00

SAN JUAN DEL SUR MINIMARKET, INC.
Principal Piace of Business Mailing Address
1681 NW 27TH AVE 1681 NW 27TH AVE
2. Principat Place of Business 3. Mailing Address

_Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

20-1806755 Nat Applicable
Zip Country Zip “ountry 5. Certificate of Status Desired O 58‘75 .d}dditional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSORNO, MARY

1160 NW 26TH ST Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33127

City FL Zip Code

8. The above named ent\ty 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
the cbligations of registered agent.

SIGNATURE o

Slgna\Sre. typsd ar

Mted name of repistered agant and ille I applicatle. {NOTE" Hegistoren Agent signattire requirsd whan zonstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. {1 Added to Fess

10. FFICERS AND Ij!RECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p 1 Delete TITLE O Change [ Addition
NAME OSORNO, MARY NAME

STREET ADDRESS | 1160 NW 26TH ST STREET ADDRESS

CHTY-5T-2IP MIAMI FL 33127 CITY-ST-ZPP

TITLE Y Meme TITLE [JChange  {7] Addition
NAME CERMENQ, NELLY G NAME

STREET ADDRESS | 1333 W 49 PL #4-303 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CiTY-ST-2P

TMLE O Detete TTLE [ Change  [J Additian
NAME _ MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-217

TITLE O oetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

e {3 pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TLE [ Change ] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7P CImy-s1-71P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to axecuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ‘W 3-20-0& (3°5)e35- 5945
SIGNAT ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dayhme Phone #




