FILED
2008 Fo§ PROFIT CORPORATION Mar 28, 2008 8:00 am
NNUAL REPORT Secretary of State
DOCUMENT # P05000130341 03-28-2008 90044 050 ***150.00

1. Entity Name

LA ISLA SUPERMARKET, INC.

Principal Place of Business Mailing Address

9722 W HWY 192 9722 W HWY 192 50002290

CLERMONT, FL 34711 CLERMONT, FL 34711

03112008 No Chg-P CR2E(34 (11/05)

4. FEI Number Applied For
20-3524017 Not Applicable
: 5, Certificale of Status Desired [ $8.75 additional

Fee Required

T T
. - . 3

6. Name and Address of Current Régijtered Agent

- e e ¥ N LS,

CARMENATE, OSVALDC
9722 W HWY 192
CLERMONT, FL 34711

O

JINT

L s Tt T - LR e | i)

ate of Florida. | am familiar with, and accept

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St
the obtligations of registered agent.

SIGNATURE
Signature, yped of printed name o regislerad agent and title f applicable, (NOTE: Registered Apanr signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fess
10. i OFFICERS AND DIRECTORS |
ME DPS .
NAME CARMENATE, OSVALDO c .

STAEET ADDRESS | 8722 W HWY 182
CITY-ST7-2P CLERMONT, FL. 34711

TITLE -
NAME

STREET ADDRESS
CIy-ST-2iP

TLE
NAME

i LR _"f:_',.'i;':,l...."
cnv-EsrTﬁw R DO NO

3

IN'THIS SPACE "

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

RAME

STREET ADDRESS
CITY-ST-2I

S s carens
- w2 3T

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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; thal | am an officer or director
af the corporation or the receiver or trustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmepkwith an address, with all ather lkelempowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTECHAME OF SIGNING OFFICER OR DIRECTOR Date Deytune Prone #




