' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000098142 Feb 26, 2007 08:00 AM
1. Ently Name Secretary of State
VR GROCERY CORPORATION
Principal Flaco of Business Mailing Addross
1150 NW 72ND AVE - STE 555 1150 NW 72ND AVE - STE 555
TRV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apl. #, clc Suite, Apl. #, etc. 151 MOORE CR2E034 (10/08) -
Cily & Slale City & Stale 4. FEI Number Applied For
20-3351428 Not Applicable
Zp Counlry Zp Counlry §. Cerlihcale of Status Desired O ?i.;fqﬁ:]:;innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DURAN, VICTOR M
1150 NW 72ND AVE - STE 555 Sireet Address (P.O. Box Number is Not Acceplaole)
MIAMI FL 33126
City FL I Zip Codo

8. The above narned entity submits this statomaont for he purpese of changing its registerod office or regislerod agonl. or both, in the State of Flonda | am familiar wilh, and acceplt
lhe obligations of rogislered agent.

SIGNATURE
Sgnalure lyped or printad name of registarad agant and hile - applicahle {NCTE: Regsierad Agent signature required whan ranstaiing) DATE
FILE NOW!! FEE |E:> $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [} Added 1o Fees

Make Check Payabls o Florida Department of State )
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PSTD 1 Delete e DL SR Change _[] Addition
HAME DURAN, VICTOR M NAME DA O -E001 G- I:II:E 150, 3
star anpress | 1150 NW 72ND AVE - STE 555 STRICT ARDRESS
Y -51-71P MIAMI FL 33126 CITY-SI-2iP
TIILE [ delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2Ip CITY-SI-2IP
TILE [ Delete TNLE O change [ Addition
NAME NAME
STRIET ADDAESS STRLLT ADDRESS
ciry-81-710 CITY-8i-71p
e 71 Delete IHLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY -ST-21P
T 1 pelere e (O change  [] Acdition
NAME NAME
SIREET ADDR! 58 STRELT ADDRESS
CITY-SI-7IP CITY-ST-2IP
TILE [ petete TmE [ change ] Addilion
NAME NAME
STREET ADDRLSS SIALET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12, !'horeby cerlify that the information suppliod with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further cortify thal the information
indicatad on this report o supplemeantal report 1s true and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trusteo empowered 1o execule this report as required by Chapler 807, Florida Slatutes; and thal my name appears in Biock 10 or Block 11
if changed, or ¢n an an;:h/\enl wilh an address, wilh all other like empowerod.

SIGNATURE: EJD—N‘A,M’::;;:/SIGNING OFFICER OR DIRECTOR }’ ! Lﬁ-y‘jj q = 7 ﬂg

Pt Lo Y
SIGNATURE AND TYPED DR P




