e | FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000067725 o2 05-09-2006 90077 033 ***150.00

1. Enlity Name

TROPICAL SUPERMARKET NO. 11, INC.

Principal Place of Business Mailing Address
2828 CORAL WAY STE 300 2828 CORAL WAY STE 300
MIAMI, FL 33145 MIAMI, FL 33145
T T R INTERERIIE AR
1900 wesT goth shicel
Suite, Apt. #, etc. Suite, Apt. #, etc, 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEi Number Applied For
H] Q\mh ¢ F L ZO - 2 8 l "“ Z 3 ] Not Applicable
Zip 330 2 Ccrt;lg Zip Country . Certificate ot Status Desirad [} ?g"zglﬁ:‘;‘m"al
6. Name and Address of Current Registored Agent 7. Nams and Address of Now Registered Agent

Name
ALVAREZ, FAUSTO
2828 CORAL WAY STE 300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL ‘ Zip Coda

8. The above namad gntity 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 aceept
gnl 5
4 nt.

the obligati
¢ L=

SIGNATURE
Signatui'é, typed or pvlnt-ﬂ:umo of regsisred agenl and litie if appiicabie. [NOTE: Ragislered Agent signalure required when reinstating} DATE
FILE NOWI!I FEEAS $4150.00 9. Election Campaig?n F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. , OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD * s O velete TLE f Change £ Addlition
NAME RODRIGUEZ-PEDRQ O NAME
STREET ADDRESS W srerTanoiess 1S5S N HIBIS S DR.
CiTY-§1-21P % CITY-S1-2IF Hlﬁl-ll ' L 33’ 3q
e S A [ belete TLE O cChangs [T Addition
NAME ALVAREZ, FAUSTO NAME
STREET ADDAESS | 2828 CORAL WAY STE 300 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33145 CITY-ST-2IP
TILE O pelete TITLE ) change  [C) Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST.2P
UILE [ petete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-29
TNLE O pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Fiorida Statutes. 1 furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aeffect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerad 10 axecutes this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an address, with all other like ampowered.

SIGNATURE@W“ C— Favsmo AWPRED ttlz‘z]ou 305-442-i0 10

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daylme Phong #




