FILED
Jun 12,2006 8:00 am

Secretary of State
2006 FORANPNRSEE.TRCEOPRO:!?I-RATION 06-12-2006 30004 001 ***350.00

DOCUMENT # P05000007851
1. Entity Name
ORANGE AVE. FOOD MART, INC.
400¥249v

Principal Place of Business Mailing Address S l
60 WOODCREST DRIVE 60 WOODCREST DRIVE T :
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
e — LR TR

Suite, Apt. #, etc. Suite, Apt. 4, etc, 06072006 Chg-P CR2EG34 (11/05)

City & State © City & State 4. FE} Number Applied For

Zoo— 2175 Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Ee‘;i “:‘r’:‘;‘j““*"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name

LUNA, LUIS R '
60 WOODCREST DRIVE Strest Address {P.C. Box Number is Not Acceptable)’

FORT PIERCE, FL 34845

City FL B Code

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
he obligations of registerad agen.

SIGNATURE -
Signaturs, lyped o peintag name of reg) agent and n‘usl_n_f_ 3 (NOTE: Registared Agent mgnature requiked when reinelating} DATE
X el
FILE NOWI! FEE IS $550.00 L% 9. Election Campaign Financing $5.00 May Be
Due by Septamber B, 2006 ) Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Deleta TRE O change [ Addition
NAME LUNA, LUIS NAME
STREET ADORESS { 60 WOODCREST DRIVE STREEY ADORESS
CiTY-57-21P FORT PIERCE, FL 34945 CITY-St-21P
TITLE VP O Delete TIE [ Crange [ Addition
NAME LUNA, MARIA G HAME
STREET ADDRESS | 60 WOODCREST DRIVE ) STREET ADORESS
chy-sT-2p | FORT PIERCE, FL 34045 ciry-§T-29
e O velee TWE D changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-2P GiTY-ST- 2P
THLE [J delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2P CITY-8T-2IP
THLE O Detete TIE {J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-ST- 2P CifY-5T-2P .
TITLE . O pelae TME [ Change [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITy-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tfis report or supplemental report is trye and accurate and that my signature shall have tha same legal effact as if mada under cath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowerad to axecule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: Q@“ﬁx_ 34 \_.(f“,,._ ¢ ‘m“i -06 M YLY-yoor

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daycme Prona #




