: FILED
2006 FOR PROFIT CORPORATION Jul 27, 2006 8:00 am

-+ ANNUAL REPORT

4

DOCUMENT # P05000120777 Secretary of State
1. Enlity Name 07-27-2006 90015 018 ***158.75
LATINO SUPERMARKET EL PROVEEDOR iNC.
Principal Place of Business Mailing Address
335 NE 44 STREET 335 NE 44 STREET
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
' F
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. ¥, etc, Suite, Apt. #, efc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0 ~34 a4 4sA Not Applicable
Zip (-:o—unuy Zip 7 Country 5. Certificate of Status Desired @_ ggg% ﬁ;dmi‘;tiogal_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLEDO, OSCAR M
4571 NW 10 WAY Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

"-‘. .o

City FL l Zip Code

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

S:GNATURE
[ Sxnature, typed or preited rarme of tegistered agent and itle f applicable. (NOTE: F Agpert requeed when 141} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. E]  Added to Fees corporation did not receive the prior notice.
10. .QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D A O oetete ME [Jcrange [ Acditien
HAME TOLEDO, OSCAR M - NAME
STREET ADDRESS | 4571 NW 10 WAY STREET ADDRESS
Ciy-57-29 FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
TLE D [T etete TTE [ crange [ Andition
NAME CANAS, NELSON HAME
STREET ADDRESS | 4322 NW 70 LANE STREET ADDRESS
Cimy-s1.2P CORAL SPRINGS, FL. 33065 CITY-S7-ZP
TIE O cetete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ ceiete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIY-ST-ZP
TME 1 petete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-T-2P CITY-S1-2P
TIMLE [ petete e [ crange [ Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repaort is trug and urate 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 or trustee empowgtad tq xecute 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 attachme
J 7-2% .06

SIGNATURE: A ;
RINTED NAME OF SIGMING OFFICER OR XRECTOR Daytme Phone &




