FILED

2006 FOR PROFIT CORPORATION . May 08,2006 8:00 am
ANNUAL REPORT . ., Secretary of State

PSWCNL:TQAENT # PMDOO171 143 iy e 04-21-2006 90119 023 ***150.00
éL FUERTE SUPERMARKET, INC. 05-08-2006 90287 (23 *¥***xg 75
Principal Place of Business Mailing Address
2420 £, LESEUNE ROAD 2420 E. LEJEUNE RD.
HIALEAH, FL 33010 HIALEAH, FL 33010 - - -
S e e - 1 G

Sute. Apt. #. etc. Sute, Apt. 8, etc. 04112006  Chg-P CR2E034 (11/05)

City & Sate City & State tﬂ’m':o R U202 ::tomF;m

Zp Courary o Country 8. Certificats of Status Oosred  §17 g-:zmm'

& _Name and Address of Curront Regtatared Agent 7. Name and Address of New Registered Agent

Name
PINO, MARYLING

2420 E. LE JEUNE RD. Sueet Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL I Zip Cocte

8. The above named entity submits this statement for the purposs of changing its registerad cffice or registerad agent, or both. in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agert,

SIGNATURE.
Sigramurs. typmct or printed reme of gEIerea sgent wnd orie R applicabls. {NOTE, Pagismed AQit sdnalure requined when reinstating) DATE
“FILENOWT FEEIS$150.00 - | O FElectionCempaignFinancing $5.00 May Be - -
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O AddodtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 Detet= HILE CdCrange [ AddRion
WAME PINO, MARYLING (s
STREET ADDRESS | 2420 E. LEJEUNE RD. STREET ADDRESS
cmy-51- 9 HIALEAH, FI. 33010 eY-S1.0P
e vsT O Detee THE [JCrange {7 Addtion
NE GONGORA ANTIGAS, DELIO MOISES NAME
STREE( ADCRESS | 2420 E. LEJEUNE ROAD STREET ADDRESS
cmy-51-p0 MIALEAM, FL 33010 ony-st-ar
o O3 e me Do O asion
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CiTY-S1-1P
IMLE O Dejte e [Cdchange 3 Addilian
NAME RAME
STREET ADORESS STREET ADDRESS
CIry-S1-0# CiTY-$T-0P
mE [ Delete TLE Ochange [ Agdition
HAE NAE
STREET ADORESS | — - STREET ADDRESS
T ST. 2P ciy-51- 1P
e 0 Delete uH O cange O Addtion
NAE NAME
STREET ADDRESS ) STREET ADDRESS
CIVY-S1-2F cIvy-51-0F

12. | hetoby certily that the information supplied with this filing does not quafily for the exernptions contained in Chapter 119, Fiorida Statutea. | further certity that the indormation
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or diractor
of tha corporabion o the recever o iustee empowered 10 execute this report as reguired by Chapter 607, Floida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on en attachment with an address, with all other empawerad.

SIGNATURE: Mvu 04/ ?/DQ
SONATURE/AND Oase

TYPEC OR BIGN G OFHCER OR DIRECTON Prora §




