2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 05, 2006 8:00 am

DOCUMENT # P05000153891
bl Secretary of State
ofe 2fe e
POPULAR MINI MARKET Il INC. 03-05-2006 90179 008 7715000
Principal Place of Business Mailing Address
1150 N\W. 72ND AVENUE 11560 N.W. 72ND AVENUE
SUITE 555 SUITE 555
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
Cily & Staie City & State 4, FE! Number Applied For
’@ - 3?@%5— Not Applicable
“ Country Zip Country 8. Certilicate of Status Desired 1 §g'gg£?:é”°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1:>I1r\égL§\S/\,I.Y7SZF;\|ADEIAVENUE Stregt Audress (P.O. Box Number 1s Not Acceptable)
SUITE 555
MIAMI FL 33126
Cuty FL Zip Code

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

SIGNATURE

Signature IyOHd O et name of rogrsleres agent and Wiig 1| appbcacie (NCTE Registeied Agent sKInalive requigg when 1ensiatng) DATE

FILE NOW!!!. FEE'IS $150.00., . oo . P .
: A 9. Flection Campaign Financing $5.00 may Be
» After May 1, 2006 Fet-z Will Be $550.00 ; Trust Fund Contributon. ]  Added to Fees
_.Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Detete TILE {J change [ Addition
NAME PINALES, YSRAEL HAME

STREFT ADDRESS | 1150 NW. 72ND AVENUE SUITE 555 STALET ADDRESS

oTY-31-20 PMIAMI FL 33126 CITY-ST- 2P

TITLE [ Datete TI7LE [ Change [ Addilion
MAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-5T-21P CHrY-ST-2IF

Tng [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-§1-2 CIfY-ST- 2P

TILE [ Delete mE (I Change [ Addition
RAME MAME

STREET ADDRESS STRECT ADDRESS

CIty-ST-21P CITY-5F- 7P

HILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2IP

TME 1 oetete e 1 Change  [J Acilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIT¢-ST-2P

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Flerida Statuies. | further certily that the information
indicated on this repart or supplermneantal report is true and accurate and that my signature shall have Lthe same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or liustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 er Block 13
if changed, or on an attachment with an agvress, with all pthergke empowered.

SIGNATURE: ‘/Sﬁn d pfm(sg ' 4-30_0 b 15 <qa-1033

aGNATURE AND TVP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybmo Phana &




