2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 05, 2007 8:00 am

DOCUMENT # P06000007120 Secretary of State
1. Enlity Name
: 03-05-2007 90053 049 ***150.00

LA PROVEEDORA SUPERMARKET INC.
Principal Place of Businoss Mailing Address
1150 NW 72ND AVENUE, SUITE 555 1150 NW 72ND AVENUE, SUITE 555
2. Principal Pface of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, etc. Suite, Apt. #, elc. st MOORE CR2EQ34 (10/06)

Cily & State . Cily & Stale 4. FEI Number Applied For

’?ﬂ’4/5ﬂé?j Not Applicable
Zip Gountry Zip Country 5. Certificale of Status Desired | gg'g;‘;q;:f:i""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RODRIGUEZ, ILIANA

1150 NW 72ND AVENUE, SUITE 555 Streel Address (P.O. Box Number is Nol Acceplabie)

MIAMI FL_ 33126

- City FL ] Zip Code

8. Tpe above named entity submils this stalement for the purpese of changing ils registored office or regsiered agent, of both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.
1

SIGNATURE

Signaturg, iyped o pinted name of reg:stered agert and tile r apolicable, {NOTE: Repgistared Agent signatare 1squired when rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.000 May Be
Trust Fund Contribuiion. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

i DF ] Delete THLE [ change [ Aadition
NAME RODRIGUEZ, ILIANA NAME

CIrY-S1-7P MIAMI FLL 33126 GlY-s1-2Ip

TIE 3 peiate TnEe (] Change  [] Addilion
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CINY-ST-2IP CITY-ST-21P

Tie [ pelele 1L [ change  [TJ Addition
RAME NAME

STRELT ADDRESS ’ STHEET ADDRESS

oIt ST-7P CITY-ST- 4IF

e (7 Delete IE [Odchange [ Addition
NAML NAME

SIREE | ADDRESS STREET ADDRESS

CITY-51-21P CIV-ST-2IP

TIHE [2] Detete TNE [1change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1- 1P

e O telele i, T Change [ Addition
NAME NAME

STREE | ADDRESS SIREET ADDRESS

CINY-ST-2IP CITY-5T- 1P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptians contained in Section 119, Florida Stalutes. | further certify hal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shafl have the same legal effect as if made under oath; thal | am an officer or direclor
of the corperation or the receiver grlruslee cmpoweared to gxecute this report as required by Chapler 607, Florida Slalulos; and that my name appears h Block 10 or Block 11
it changed, or on an altachmant an address, with &l other like empowered.

. 4 . e
SIGNATURE: bdnat  d pteie > - Y0 D) Lo F5Y-HB Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Prcre §




