2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P05000080359 Secretary Of State
" Enly Name 05-02-2006 90224 009 ***150.00
J R GROCERY STORE INC. o '
Principat Place of Business Mailing Address
1150 N.W. 72ND AVENUE 1150 N.W. 72ND AVENUE
SUITE 555 SUITE 555
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Nurrber Appilied For
“27 7 7f¢! Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
T:JS%ENZ’V‘\JIO%?%BNA%ENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 555
MIAMI FL 33126
City FL Zip Code

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

‘

SIGNATURE

Signalte, ryped o praigd name of registered agont and Stle il applcabla (NOTE: Registered Agent signaiure required when renstaling) DATE

F!LE NOW']' HFEE IS 31 50 00 9. Elgction Campaign Financing $5.00 May Be

Trust Fung Contriopution. [} Added to Fees

F §58
ake Check Payable 10, Flnrida b anment ol Stal

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD ! O Detete Tine O change [ Addition
NAME NUNEZ, JOCELIN M NAME

STREET ADDRESS 1150 N.W. 72ND AVENUE SUITE 555 STREET ADDRESS

ome-sT-2F [ MIAME FL 33128 ITY-§T- 7P

TITLE [ pelete TMiE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TIE {7 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-7IP

TITLE 3 Delete TLE [ Change [ Addition
MAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE 3 Delete TILE [JChange [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or suppiementa! report is true and accuwrate and that my signature shall have the same legal effec! as if made under oath; that | arn an officer or dirsctor
of 1he carporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Flarida Stalutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURES <t M) Ny e Tce by Nuger Wrik 30 s p537

SIGNATURE AND TYPED ©A PRINTED NAMEYTF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




