-

' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000122807 Feb 26, 2007 08:00 AM
1. Enity Namo Secretary of State
R W FOOD MARKET INC.
Principal Place of Businoss Mailing Address
1150 NW 72ND AVE SUITE 555 1150 NW 72ND AVE SUITE 555
2. Principal Piaco of Business - No P.O Box # 3. Mailing Addrass

Suile, Apl. #. clc. Suila, Apt. #. elc. 15t MOORE CR2E034 (10/06)

City & Siate Cily & Slate 4. FE! Numbor _ Appliod For

20-3437706 Not Applicable
Zip Country Zip Counlry 5. Certilicale of Sialus Cesired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

ESTEVEZ, RAFAEL

1150 NW 72ND AVE SUITE 555 Street Address (P.C. Box Numbar is Not Acceplablo)

MIAMI FL 33126

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its regisiered office or registered agent, o bolh, in the State of Fiorida. | am familar with, and accept
the obligaiions of registered agent.

SIGNATURE
Sgnalure. lyped of prniga name of raguslerad agent and ke v anphcable. (NOTE: Pegisiered Agant signalure required when reinslanng) DATE
FILE NOW!! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
s DP 7] Delee e O change ] Auditon
NAME ESTEVEZ, RAFAEL NAME
sIeCT ADDpess 1150 NW 72ND AVE SUITE 555 SIRELT ADDRISS LT A 5005
cv-si-zp | MIAMIFL 33126 ci-$1-2 (3/A7A07-50037-009 150, 03
i D: (-] Gelele gl [J Change [ Aaditian
NAML . NAME,
STREET ADDRESS STRELT ADDRESS
CIFY-81-2IP CITY-ST-71p
TFLE [ peiete THLE [Clchange  [] Additon
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-7IP CIFY-ST-7IP
e 1 pelete me [ change [ Addilion
NAME NAME
STREET ADDAESS STRLET ADDRESS
CIIY-5i-2IP CIrY-ST-IP
THLE 1 aleie ne [ Changa  [] Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY -S1-2IP CIry-sl-Zip
THLE (1 Delete 16LE [ change [ Admilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-gt-71P CITY -81-7IP

12. | hareby cerbly that tha informalion supplied with this filing doos not qualify for the exemptions contasned in Secton 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurala and thal my signature shall have the same legal elfect as il made under oath: that | am an officer or director
of the corporation or tha.regaiver or trustee empowered lo execule this reporl as required by Chapter €07, Florida Statules: and that my name appears in Block 10 or Biock 11
il changed. or on anditachmyent with an address, Il othey like empowered,

SIGNATURE: . é//(w) ‘e 8 > - >0 )64 54 - )Y

EIGNA"UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laylme Phicna &



