FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000040926 07-25-2006 90024 050 ***150.00
4. Entity Name
QUISQUEYA FOOD STORE, INC.
Principal Place of Business Mailing Address quivver ==
3418 W CHEROKEE AVE 3418 W CHEROKEE AVE
TAMPA, FL 33611 TAMPA, FL 33611
TP v TR S
Suite, Apt. #, atc. Suite, Apt. #, atc. 07202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbgr Applied For
%‘ &O%?)q q Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired O ?g.;gm‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
RIOS, JUAN
3421 W CYPRESS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
§ the obligations of registered agent.

e
L
}SIGNATURE
- . Signature, typed or printed rame of ragistered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
ri
e FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
T Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
:10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ Delete 3 [ Ghange [ Addition
NAME GARCIA, JOSE NAME
STREEY ADDRESS | 3418 W CHEROKEE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2P
TiE v [ pelete TITLE [ Change  [] Addition
NAME GARCIA, SOCORRO NAME
STREET ADDRESS | 3418 W CHEROKEE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§¥-2P - Cy-§1-2p
e ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-ZIP

of the corporation or the rgcgiver or trustee owered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacl
09/2p /04
lr / Date /

with an addrésgs, with all other like empowered.

12. | hereby caﬂifg that the inforgnation supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or plemental repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor

SIGNATURE:

Daytims Phone #

8
W TURE AND™T fEC CR P GNINS OFFICER OR DIRECTCR




