FILED
2006 FOR PROFIT CORPORATION
__- ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # P05000156212 ecretary of State
1. Entity Name 04-04-2006 90140 024 ***150.00
G & G SUPERMARKET-CAFETERIA, INC,
Principal Place of Business Mailing Address
6421 SW BTH ST 6421 SW 8TH ST
2. Pancipal Place of Business 3. Mailing Adcress

Suite. Apt. #, etc. Suite, Apt. #, ele. 1st MOORE CR2E034 (101’05)

5
City & Stale City & State 4. umbper ’ Applied For
( }%F’ } 55 /\(é@ Not Applicable
e Country Zip Country 5. Cerificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, PABLO J

3360 NW 94TH TERR Sireel Address (P.G. Box Number is Nol Accepiable)

MIAMI FL 33147

Cily FL | 2ip Code

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

SIGNATURE
Signature, yped or printen nams of eaistgrnd agent and Lile i appheatie (NOTE' Regystaran Agent signature reaunad when ioinstaling) DATE
FILE NOW!!!FEE IS $150.00. . ‘ o
. il aation s 9. Election Campaign Financing $5.00 May Be
. After May 1, 20-06 Fee Wil Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State- -
10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
Tme D 3 oelete TINE [ change [ Addition
NAME GARCIA, PABLO J NAME
STREET ADDALSS | 3360 NW 94TH TERR STRECT AGDRESS
Ciry-Sr-2ip MIAMI FL 33147 Ciry-ST-21P
TITLE [ pelele 11ILE [0 Change 1 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 2P
HiT . em = - pelute TITLE ] Cuange ] Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITy-S1-2IP CITY-S51-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ARDRESS
CiTY-ST-7IP CITY-ST-2IP .
TLE O Detete TITLE [T Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITy-ST- 2P
TIE O Delete T [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P

12. | heraby certify thal the intormation supplied with this filing does not quality for the exemplions coniained n Section 119, Florida Staiutes. | further certily that the information

ingdi n this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that 1 am an officer or director
7 the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
ttachi it-an address, with all other like empowered. 3 05

/
oNaTuRE: S/ e 03686 %55




