2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 14,2007 08:00 A
DOCUMENT # P04000153410 TR Secretary of State

1. Entily Name
OLGA'S SPANISH DELI & GROCERIES, INC.

Principal Place of Business Mailing Address
1565 IDLE DR. 1565 IDLE DR.
CLEARWATER, FL 33756 CLEARWATER, FL 33756

L

01182007 No Chg-P CR2E034 (11/05)

'
3 c v
. s .

DO NOT WRITE IN THIS SPACE . et

01-0823366 Not Applicable
. o N - . $8.75 Additional
\ o o % .| 8 Cenilicate of Status Desired O Fes Required

H

6. Name and Address of Current Registered Agent

511 SOUTH MISSOURI AVE, . . DO NOT WRlTE
CLEARWATER, FL 33756 R |N THIS SPACE

B. The above named entity submits this statemant for the purpose cf changing its registerad affice or registerad agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and Litle it applicable. (NOTE: Regisiarad Agant signanse requirad whan reingtating) DATE
PILE NOWI! FEE IS $150.00 #. Election Campaign Financing 35_00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Cantributian, | Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD L
NAME SUAREZ, OLGA M . -

STREET ADDRESS | 1565 IDLE DR.
GITY-ST-2IP CLEARWATER, FL 33756 I

TITLE VSTD .

NAME SUAREZ, MARIO R o o . )

STAEET ADDRESS | 1565 IDLE DR, L o HONOONEESaEE

crv-s-zP | CLEARWATER, FL 33756 , o O3/23/07-50045-010 150,00
WILE , : '

NAME

s | ' DO NOT WRITE

STREET ADDRESS L
CITY-ST-2P " C i

e N THIS SPACE

me
NAME
STREET ADDAESS _ i _
CITY-T-7P R s

THLE
NAME
STREET ADDRESS o
CITY-ST-ZiP

A

12, | hereby certify that the Information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental 1eport is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: fHacosflnecy/ _Mmitio Susesz. _ 3[i0fny

SIGNATURE AI? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(12>) Y46-22¢3

Date Daytime Phone &




