2006 FOR PROFIT CORPO

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

RATION Secretary of State

DOCUMENT # P05000133747

4. Entity Name
SUPERMARKET SOURCE, INC.

(03-28-2006 90130 020 ***150.00

Principal Piace of Business Mailing Address

1580 SAWGRASS CORP, PKWY., SUITE 130
SUNRISE, FL 33323

1580 SAWGRASS CORP. PKWY., SUITE 130
SUNRISE, FL 33323

20006257

2. Principal Place of Businass

3. Mailing Address

AR WA

Suile, Apt. #, alc.

Suite, Apt. #, elc.

030620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5‘0 '3568 o/7 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUSTILLO, JOSEE
3350 SW 148TH AVE., SU-ITE 130 Sirest Address (P.O. Box Number is Not Acceptable)
" MIRAMAR, FL 33027

< City FL Zip Code

8. The abave named entity. submits this statement for the purpose of chan
+ the abligations of registered agei.

s

£ .
SIGNATURE

ging its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Sigraturs, lyped of printed nama of repistered agant and lit'e il applicable.

(NOTE: Registared Agenl signalure required when reingtating}

FILE NOWIIl FEE IS $150.00 9. Blsction

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

10. * “QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PD [ Delste THLE [ Change [ Addition
NAME CORREA, MARTA HAME

STREETADDRESS | 1580 SAWGRASS CORP. PKWY., SUITE 130 STREET ADDRESS

CITY-S1-21P SUNRISE, FL 33323 CITY-5T1-2IF

TiLE [ Delete ILE {1 Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY: ST- 2P CITY-$T-2P

TTLE [ pelete TILE Clchangs 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiLE [ Delete TITLE [ Change [ Addition
NAME HAME

SIREET ADORESS STMEET ADDRESS

CITY-51-2P CIIY -5T-7P

TILE o ] pelete. _TME. — ——  ——e——— —~[-Chonge-~—{=T-Additlon -
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-0P CITY-ST-2IP

TMTLE ] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGGRESS

CITY-ST-2IP . CIFY-S1-29

12. | hereby certily that the information supplied g
indicated on this report or supplemantal reggrt
of the corporalion or the recaivar or trustee gmpgh
changed, or on an attachment with an addrbsy

/“
SIGNATURE: //

gualify for the exemplions conlained in Chapter 119, Florida Statutes. ) further certify that the information

g And that my signature shali have the same legal effact as if made under oath; that [ am an officer or director
pAhis repog as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
Bjempowarsd.

A3 - 20. Op

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING

DFFICER OR DIRECTOR Date Daylima Phons #




