FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

- ——

DOCUMENT # P05000133804 03-03-2006 90108 033 ***150.00

1. Entity Name

GONZALEZ GROCERY, INC

Principal Place of Business Mailing Address

2795 DAVIS BLVD. 2795 DAVIS BLVD.

NAPLES, FL 34104 NAPLES, FL 34104

T s TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

16 - 35 66 23 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?i‘liﬁ?:;ﬁma'
- 6. Name and Address of Current Raglstered Agent ) 7. Name and Address of New Registered Agent

Name

GONZALEZ, YOSDANY
2795 DAVIS BLVD. - Street Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34104

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

‘SIGNATURE

Signaiute, typed or printed name af registered agent and litle Il appiicable. {NOTE: Registerad Agent sigriature required when réinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 F'fg will be $550.00 Trust Fund Contibution. O  Added to Fees

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

TITLE PD 3 oelete TITLE I Change [ Addition

HAME GONZALEZ, YOSDANY RAME

STREET ADDRESS | 2795 DAVIS BLVD. STREET ADDAESS

CITY-ST-2IP NAFLES, FL 34104 CITY-ST-2IP

TITLE STD 2 Delete TITLE {7 Crange ] Addition

NAME ARENCIBIA, ARIEL NAME

STREET ADDRESS } 2540 39TH ST. S.W. STREET ADDRESS

CY.s7-2P NAPLES, FL 34117 Ciy-ST-2IF

TTLE O Delete L3 [ change {3 Addition
= RAME _— - - HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Clry-5T-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITy-ST-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-29 Cify-ST-21p

THILE [ pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDAESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Stajutes: and that my name eppears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, with all other like empoweread.

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Oate Davtime Phana ¥




