FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000080738 05-04-2007 90098 014 ***150.00

1. Enlity Name

NICA DOLLAR&MINI -MARKET CORP

Principal Piace of Business Mailing Address -
340 NW 12 AVE 831 NW 3RD ST .o
MIAMI, FL 33128 US 2

MIAMI, FL 33128  US

ite, Apt. #, . ite, Apt. #, etc.
Sulte, Apt. #, el Suite, Apt. #, et 04172007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number 6-6 - 25 2 ]163 Applied For

APPHEDRTOR Noi Applicable
i Count Zi Count i
aip ounty B ikd 5. Cenificate of Status Desired O $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name gnd Address of New Registerad Agent

Mame
CASTILLO, RAQUEL E :
340 NW 12 AVE Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33128

City FL | Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abtigations of reqistered agent.

SIGNATURE,
* Signatwe, typed of printed name ol registerad ageni and sitle il applicable. (NOTE. Registerad Agent signatura requirec when reinstating) DATE
FILE NOWIIL FEE IS 5150_00 9. Election Campaign Financing ss-ﬂo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oetete e [ Change [ Acdition
NAME RAMIREZ, MAYRA S NAME
STREET ADDRESS | 340 NW 12 AVE STREET ADDRESS
CITY-ST-2P MIAM! FL 33128 CITY-ST-ZIP
TITLE [ Delete TILE ) Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2iP CiTY-81.21P
TITLE 0] peiete E [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ALDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE £ Detere TITLE [ Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-Si-2IP CITy-S1-21p
e [ oekete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-21P

12. | hereby certify thai the information supplied with this liling does nol qualify tor the exemptions contained in Chapter 19, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repost is tzue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustée empowered 10 execute this report ag+aquired by Chapler 607. Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adg, with all other like empowered

SIGNATURE: _ w7772 (1475 ez 5‘7/7/977

SIGNATWRE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytime Prona #




