2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # P05000117282

1. Enlity Name

GE

NERAL GROCERIES USA, INC.

04-10-2006 90292 039 ***150.00

Principal Place ol Business Mailing Address 8 uﬂ 2 5 86 2
7980 NW 66 STREET 7980 NW 66 STREET
MIAMI, FL 33166  US MIAMI, FL 33166 US
T s AR A0S

Suite, Apt. #, atc. Suite, Apt. #, alg. 02272006 Chg-P CRZE03M (11/05)

City & State City & State 4.¢FEI Number Applied For

4 20~ 2 3 G 12 6 o Not Applicabls
4 Country Zp Country S. Cenlilicate of Status Desired O ?i';’g, L“;_f:;“"“a'
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name

GO

NZALEZ, JORGE L

7980 NW 66 STREET
MIAMI, FL 33166

Sireat Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations ol repistered agent.

SIGNATURE
Signature, typad er geinted name of registered agent and litle if spplicable. (NOTE: Registered Agont sigrature required when reinststng) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpa‘rgn anancing 0 $5.00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTQRS IN 114
TITLE D O Delete TITLE [ Change [ Addition
NAME GONZALEZ, JORGE L NAME
STREET ADDRESS | 7980 NW 66 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY.ST-.21P
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
jiiiH O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Detete TME O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.§T-21P
TME O vekete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete TLE ] Change  [7] Acdilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST. 217 CITY-S$1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental repert is trua and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation o the receiver or trustee empowered [0 exacuts this repon as required by Chapter 807, Florida Slatu;eyhal my name appaars in Block 10 or Biock 11 if

SIGNATURE: _Z

changad, or on an attachment with an addrass, with all other like empowered,

/7-%& @)%77&’2%

smws AND @MWME OF BIGNING OFFICER OR DIRECTOR o Oa fyome Phone #
T—

&



