[

- FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90172 046 ***150.00
DOCUMENT # P05000090332
1. Entity Name
BENITA CARRIBEAN SUPERMARKET, INC. '
Principal Place of Business Mailing Address q 0 0 7 8 q d ‘J
900 W LANCASTER RD 900 W LANCASTER RD :
ORLANDO, FL 32809 US ORLANDQ, FL 32809 US
R S RO AT R
Suite, Api. #. etc. Suite, Apt. #, atc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-30557489 Mot Applicable
Zip Country Zw Country 5. Ceriificate of Status Desired O Ei g?q Sg:c:lional
~  76. Name and Address of Current Reglstered 'Aﬁenl 0 " 7. Name and Addrass of New Reglsterad Agent
Name
BELLEGARDE, BERGECN
821 PALMERA ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811
City FL l Zip Code

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

SIGNATURE
Signeture. yped or prnted name of registered agent and lile if applcable. {NOTE: Registered Agent $i3narire required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE [ Change £ Addition
NAME BELLEGARDE, BERGEON NAME
STREET ADDRESS | 821 PALMERA ST STREET ADDRESS
CiTy-S1-2P ORLANDO, FL 32811 CiTY-ST-21P
TMLE (oY O velete TITLE [ Change [ Addition
NAME BELLEGARDE, BERGEON NAME
STREET ADDRESS | 821 PALMERA ST STREET ADDRESS
City-$1-2IP QRLANDOQ, FIL 32811 CITy-S1-21P
WIE 7.8 O Delete TILE [ chenge [ Addition
NAME BELLEGARDE, BERGEON NAME
STREET ADDRESS | 821 PALMERA ST STREET ADDRESS
CITY-ST-21F ORLANDOQ, FL 32811 CITY-51-2IP
TNLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-51-21P
TIMELE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-SI1-2IP
TITLE [ petete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST- 2P - -

12. | hereby certify that the information supplied with this Iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation of the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statuies; 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.

SIGNATURE: 'm%m%ﬁé&ﬂnmm u lj ;n;{!% Daytime Phone &




