‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P06000014235 L Secretary of State

1. Entity Name

EL ALMACENCITC, INC.

Principal Place of Busingss Maiting Address
9737 NW 41 ST 9737 NW 41 ST
SUITE 525 SUITE 525
MIAMI, FL 33178 MIAMI, FL 33178

R VA UMATRAR WA IR

04302008 No Chg-P CR2E034 (11/05)

.‘ 4. FEI Number Applied For
, NOT APPLICABLE Not Applicable
. " | 5. Certficate of Status Desired I 'Fscg g:nﬁ;‘gmnﬂ'

\ 6 Nar'ns and Addrau of Curr-nl Roglstomd Agcm YL, ek v e s - R
CARDENAS, SANDRA B o RO .
Samoon 41 i+ DO'NOTWRITE 7. .
MIAMI, FL 33178 v IN THIS SPACE R «

et o Iq,; ! %
— B "') ASEN . DR RI '\ -"Y -1
L] o

8, The above named entity submits this statement for the purpose of changing its registered office or regislared agen:. of bmh. in the State of Florida. | am tamiliar with, and accept
the ohligalions of registered agent.

SIGNATURE
Signature. typed or pinled nama of registared sgenl and title If applicable. (NOTE Registered Agen! signature required when reinstating) DATE ‘
. N \
FILE NOWIl! FEE IS $150.00 9, Election Campalgn F‘lnancmg $5.00 MayBe .

After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND CHRECTORS | '
TILE P ’ ‘
NAME CARDENAS, SANDRA B

STREET ADDRESS | 4560 NW 107 AVE SUITE 208
CITY-$1-2p MIAMI, FL 33178

TITLE v

NAME CARDENAS, EDDY

STREET ADDARESS | 4580 NW 107 AVE SUITE 208
CITY-ST-7IP MIAMI, FL 33178

TITLE 5 .

NAME CARDENAS, VIVIANA X

STREET ADORESS | 4560 NW 107 AVE SUITE 208
CITY-ST-Z1P MIAMI, FL. 33178

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21p

TmE

NAME

STREET ADDRESS
Ciy-sT-21p

12. | hergby certify that the information supplied with this filing does not qualily for the examphons contained in Chapter 114, Floriaa Statutes. further certrfy that the informatian
indicated on this report or supplemenial report is true ang accurate and that my mgnature shall have thg sama legal elfect as if made under oath; that | am an officer or director 1
of the corporation or the receiver grtrastge empowered )b execule this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if |
changed, or on an attachment W her like smpowerad

SIGNATURE:

SIGNATUREAND TYPED 0; F'EETED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylirne Phone 4




