FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNgm%/lENT # P050001 33804 01-25-2007 90058 004 ***150.00

GONZALEZ GROCERY, INC

Principal Place of Business Maiting Address YUUUuUuUs v

2795 DAVIS BLVD. 2795 DAVIS BLVD.

NAPLES, FL 34104 NAPLES, FL 34104

e R oo S SR AR PRGN GRCENRAMOTRAT
Suite, Apt. #, elc. Suile, Apt. #, elc. 01222007 Chg-P CR2EQ34 (12/06)
Cily & Staie City & State 4, FEI Number Applied For

20-3566473 Not Applicabie

Zp Country zp Counity 5. Certificate of Status Desired [ gig?q Addiional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

GONZALEZ, YOSDANY
2795 DAVIS BLVD. Street Address (P.O. Box Murmnber is Not Acceptable)

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 both, in the Stale of Florida. | am tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signanre, typed or printed name of recistered agent and titke it applicable. {NOTE. Regisiered Agens signaure required when reinsiazng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PD 3 Delele TIME [ Change (] Addition
NAME GONZALEZ, YOSDANY NAME
STREET ADDRESS | 2795 DAVIS BLVD. STREET ADDRESS
CIry-ST-2IP NAPLES, FL 34104 CIFY-ST-ZIP
TITLE STD [ Detete TILE [ cChange [ Addition
NAME ARENCIBIA, ARIEL NAME
STREET ADDRESS | 2540 39TH ST. S.W. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 Ciry-ST-2IP
Wi g————— ———— -=1 belere HILE [ Cnange — (= Anuition~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TITLE [ Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-Zip CiY-5T-2I°
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CI7Y-ST-2P
TILE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CRY-ST-ZP

12. | hereby certify thal the information supplied with 1his filing does not quality ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this reporl or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, or on an attachment wilg an afidr with all other like empowered.
[~ 23 - 87
Date

Daytime Phong &

CachaTlRE Wu DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




