FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000009489 ; 03-18-2008 90015 021 ***150.00

1. Eniity Name

J & C FOOD STORE CORP.

Principal Place of Business Mailing Address Q““ Q%““B

5590 W. 16TH AVENUE 5590 W. 16TH AVENUE
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
P T [ AV SR
Sule, Agt. #. eie. Sulte. Api. #. stc 02192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4169322 Mot Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O gﬁg‘;itﬁ:ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEREZ, JULIO
11662 N.W B9TH PL Street Address (P.0. Box Number is Not Acceplable)
HIALEAH GARDENS, FL 33018
City FL | Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signatute. iyped or prnleg name of regisierad agent and ade if apphcable {NOTE. Registerea Agenl signaiure requirea when remsiaimg} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campangn Financing 55.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Oelete TITLE [3 Change [ Addition
NAME PEREZ, JULIO NAME
STREET ADDRESS | 11662 N.W. 89TH PL STREET ADDRESS
CITY-ST-ZIP HIALEAH GARDENS, FL 33018 CITY-Si-2IP
TITLE O oelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
ML J Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-§T-21P
TmLE 3 Delete TLE Ol change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE ] Delete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | luriher certily that the information
indicated on this repart or supplemental repart is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regdiver or trustee em ered 10 execute this report &s required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attach t with an addresg #ith all other like empowered.
. o3/ 14/ 1o
4

.
TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

SIGNATURE:




