2006 FOR PROFIT CORPORATION

DOCUMENT # P05000122907

1. Entity Name

R W FOOD MARKET INC.

ANNUAL REPORT (AR)

Principal Place of Business

1150 NW 72ND AVE SUITE 565
MIAMI FL 33126

Mailing Address

1150 NW 72ND AVE SUITE 555

MiAM! FL 33126

a -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90146 047 ***150.00

MR B

7

ESTEVEZ, RAFAEL
1150 NW 72ND AVE SUITE 555
MIAMI FL 33126

1st MOCRE CR2E034 (10/05)
City & State City & State 4. FEI Numb Applied For
'?0 - 3 (/3 '7?[3é Not Applicable
Zi t Zi Counl it
b Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatre, typea or pruited name of regislerad agenl and lille | apphcatio

{NOTE: flegisiared Agent sinalure requred when renstalng)

DATE

8. Election Campaign Financing

$5.00 May Be

“May'1,:2 0. o

ks Chisc Poyabe f Flonida Depermientof St st Fung Conbon. 0 Ao Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TiIE DP O pelete TILE [ change [ Addition
NAME ESTEVEZ, RAFAEL NAME

STREET ADDRESS [ 1150 NW 72ND AVE SUITE 555 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZP

mLE O peete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-57-28 CITY-ST-2IP

TILE [0 belete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-S§T-2IP

THLE [7] Detete TILE [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST2IP

TITLE ] Delete TILE [ Change  [C] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2IF CITY-ST-2IP

L O elete TiTLE OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2P

if changed, or on

SIGNATURE

——

her like empow

d.

4-(¢ Dl

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions comtained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

@ﬂmem with address, wilh

494992133

s

Cifat bl

stsmrunf AND TYPED ORPRINTED NAME OF SIGNING OFFICER 0 DIRECTOR

Date

Daytima Phane ¥




