2008 FOR PROFIT CORPORATION F}LED

ANNUAL REPORT
DOCUMENT # P05000098142 Mar 03,2008 08:00 2
1. Enty Name Secretary of State
VR GROCERY CORPORATION
Principal Place of Business Mailing Address
1150 NW 72ND AVE - STE 555 1150 NW 72ND AVE - STE 555
MIAMI, FL 33126 MIAMI, FE. 33126

A O W

01192008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appied T

20-3351428 Not Applicable
. ; $8.75 aaditional
5. Centificate of Status Desired O Foo Required

6. Nams and Address of Cument Ragistered Agent

?‘PS%ANNW\{IISJSIK\%-STE 556 DO NOT WRITE
MiAMI, FL 33126 IN THIS SPACE

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

SHIGNATURE
Sgnatura, tyond or prevkx) nema of repeiered SOt Sncd it § EoORCRDM. (NOTE: ] AQant cpe )] DATE
FILE NOW!I! FEE I8 $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 0  AddedtoFaas
10. OFFICERS AND DIRECTORS I
e PSTD
RAME DURAN, VICTOR M

STREET ADDRESS | 1150 NW 72ND AVE - STE 555
CY-S1-29 MIAMI, FL 33126

e
NAVE . LUOO000a445
STREET ADORESS 03/13/08-3001

CiTy-§1- 29 J

1

5
5-002 150,00

Tme
NAME'

ey DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2P

" | IN THIS SPACE

TME
NAME
STREET ADDAESS
CoTY-ST-2P '

E

RAME

STREET ADDAESS
CTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther certily that the information
indicated on this report or suppl tal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver ¢f trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment ap address, with ail otharlike empowered.

SIGNATURE: 9 [irpe Vel M. Leran

NATURE AND TYPED OR PRINTIMI NAME OF BGMNG OFMICER OR DIRECTOR. Date Deytrme Phone #




