2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000133747

1. Entity Name
SUPERMARKET SOURCE, INC.

Principal Place of Business

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

Maiting Address

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

40062890

2. Principal Place of Businass - No P 0. Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

MR

03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3568017 Not Applicable
Zi Count, Zi i
P ouniry P Country 5. Cortficate of Status Desied (]  98-73 Additonal
Fee Required
§. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agant
Name

BUSTILLO, JOSE E
3350 SW 148TH AVE., SUITE 130
MIRAMAR, FL 33027

Sireet Address (P.O. Box Number is Not Acceptable)

Chy

FL | Zip Code

8. The above named entity submits 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

the oblgations al registered agent.

SIGNATURE

Signature. typed of printed name of rsgistersd agent and litle If applicabie

(NCTE Regisisred Agent simalure reGuired whe reinatatmg)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90081 011 ***150.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O velete TITLE [ Change  [3 Addition
NAME PENA, REYNALDO NAME

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

CITY-SF-2P SUNRISE, FL 33323 CITY-S1-21P

e O oetete TMILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZiP CITY-§7-2P

THLE 1 Delete TILE [71Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-21P

TILE O pelete TMLE [ ctange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-2P

TIME 7 Delete g [J changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-27 CITY-$T-2IP

TILE 1 Delete TILE [ crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ceiyer or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachien vith an address, with all othar like empowered.

ReNADD Pena

of the corporation or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR OIRECTOR

Lodf19f02

Daylime Phone #

v




