FILED
2006 FOR PROFIT CORPORATICN May 11, 2006 8:00 am

ANMUAL REPORT | Secretary of State
14 e
Pgﬁgg‘ENT # P050000636 04-17-2006 90369 045 ***150.00
LOS AMIGOS GROCERY STORE INC
Principal Place of Business Mailing Address 13101
1555 STATE ROAD 436 1555 STATE ROAD 436 a bbUiY
SUME 1201 SUITE 1201 :
WINTER PARK, FL 32792 WINTER PARK, FL 32792
TP RS NG
Suita. Apt. 4. etc. Suite, Agr. ¥, eic 01112008  ChgP CR2E034 (11/05)
Ciry & State City & State 4, FEI Number Applied For
7- D 2— 85 / ] 3‘? Not Applicable
Zip Countey Zip Couniry 8. Cariificate of Status Desired 0 ?:;if::dmm'
8. Name and Address of Curmment Regk Agant 7. Name and Addrass of Naw Registarad Agant
Name
BENITEZ, HUGO U
1801 BEECHER ST Street Address (P.0. Box Number 15 Not Acceptabls)
ORLANDO, FL 32808
City FL ! Zip Code

8. The above named entity submits 1is statement for the purpdse of changing its registereo office or registered agent, or both, n the State of Florida. 1 arm familiar with, and accept
the obligations of ragisterea agent.
L)

SIGNATURE
Sgnature. hyped o pratiad rane of fpgistered egunt ang 530 f appliceble (NOTE. Ragaierec AQir BInat,re requasd whar rerasaBng) DATE
FILE NOWTIl PEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. | Added to Feas

1. OFF!CERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE PRES TITLE . ti
[ Qetete Vp MAE'A p‘NEDR [] Change <E'Mdman

NAME BENITEZ, HUGO U NAME

STRELTADDRESS | 1801 BEECHER ST smerrnooress | (OO BEELHER. 5T

on-st-2 | ORLANDO, FL 32808 Cy- 512 ORLANDD - FL ?72 593

E 3 peieee e DOchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P crY-s1-2P

me O Delete e O change [ Adaition

NAME NAuE

STREET ADDRESS STREET ADDRESS

SY-S1. 7P ciry-ST- 7P

e 3 Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Crry-51-ap Qry-si-ow

TTLE [ oalets TiLE [ change [ Agdition

HAME NAME

STREET ADDRESS STREET ADDRESS

gire-SI- 2P CITY-ST- 2P

TILE 0 celew TIRE O thange {7 Adation

NAME NAME

SIREEF ADDRESS STREEF ADDRESS

CiY-S1-2P CITY-51-2P

12. | hereby cenily that the information supplied with this filing does not qualify tor the exemptions conzained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is trug and accuate and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or direcior
of the carparation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that mv name eppears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other tke empoweared.

sonarure: 1% Seie Mol o 1ol




