FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P(5000081400 04-26-2007 90444 001 ***300.00
1. Entity Name '
MCK ART DECO SUPERMARKET, INC.
Principal Place of Business Mailing Address
2375 MAGNOLIA DR 2375 MAGNOLIA DR 6 6 0 1 1 1 3 8
N MIAMI, FL 33181 N MIAMI, FL 33181
T T [ e GERLRBO RO AR RN
21313 sw 129 PL. 21313 SW 129 PL.
Suile, Apt. #, etc. Suite, Apt. #, efc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Miami FL. Miami FL. 35-2256983 Not Applicable
?)3 177 ggg 3 élpl 77 GOE.U;XY s. Cenfficate of Status Dasired O Efe‘g; L"I\i?e‘g“”"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nama |
VAZQUEZ, MIGUEL Miguel Vazguez
2375 MAGNOLIA DR Street Address (P.O. Box Number is Not Acceptable)

N MIAMI, FL 33181

21313 SW 129 PL.
Y Miami FL |51y

IS this"stateqgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent.

Miguel Vazquez,Registered Agent and Secretary "\\\c‘\
ep':!ﬁred agent and litla 1t applicable {NQTE: Regisiered Agent sigrature required whan rainalaing) DATE !
VNJ
FILE NOWU! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE P [ Delete THLE P O change [ Addition
NAME VAZQUEZ, CAMILLE NAME Camille Vazquez
STREET ADBRESS | 2375 MAGNOLIA DR sreereooress (21313 SW 129 PL.
cmy-st-zP | N MIAME, FL 33181 crv-stp Miami, FL. 33177
e 8 1 Delete i3 S [J Change [ Addiion
NAME VAZQUEZ, MIGUEL NAME M1 guel Vazquez
STREET ADDAESS | 2375 MAGNOLIA DR smecraotiess | 21313 SW 129 PL.
CiY-5T.ZP | N MIAMI, FL 33181 OITY-ST-ZIP Miami, FL. 33177
TITLE [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY- 57-21P
TITLE O beiete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§7-2P
TILE [ oelete e O Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7- 1P
TITLE O Deete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P

12. | hereby certify that the ifigrmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report of qupple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an olficer or direclor
of the corporation or the kedeiver of Ifystee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 1G or Block 11 i
changed, or on an atiachinent withian pddress, with all other like empowered.

SIGNATURE: ‘!'-m ya s secretary 4-19-300%.

;| YEQ NAME Q‘ SIGNING DFFICER OR DIRECTOR Date Daynme Phone #

') ~J 305 250 O3



