2007 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P08000052182 Secretary of State
1. Enily Namo 03-05-2007 90053 050 ***150.00
NCL SUPERMARKET INC.
Principai Place of Business Mailing Address
1150 NW 72ND AVE - STE 555 1150 NW 72ND AVE - STE 555
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Slate City & State 4. FE) Number Applied For
- 20— 47jé ﬁ'% Not Applicablo
Zip +| Country Zp Country 5. Corlificate of Status Desired 0 §8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

DILONE, EDUARDO

1150 NW 72ND AVE - STE 555 Streel Address (P.O. Box Number is Not Acceplable)

MI!AMI FL 33126

City FL ‘ Zip Code

8. 'The above namaod entity submits this stalement for the purpase of changing its regislered office or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registered agent.

.

SIGNATURE

Signature, typad o prnled name of regislares egent and lkle © acphoatle. [NOTE: Segsteren Agent signalure required when reinstating DATE

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

8. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

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

e ¥ [ Delela HILE [J change [ Addition
NAME DILONE, EDUARDO NAME

SIREET ADDRESS | 1150 NW 72ND AVE - STE 555 STREET ADDRESS

ely-SI-2p MIAMI FL 33126 CITY-SF-71P

TIE D O elete ILE 3 Change (] Addition
NAME DURAN, ANTONIA NAME

STREET ADORESS | 1150 NW 72ND AVE - STE 555 STREET ADDRESS

CIY-S1-2IP MIAMI FL 33126 CINY-ST-71P

TITE [T Defete 1ME [ change [ Addition
NAME NAME ‘

STREET ADDRESS SIRFET ADDRESS

Ciy ST ap CHY-ST-72Ip

1)1 [ pelete TILE [1change  [J Addition
NAME NAME

SIFLE] ADDRESS SIREET ADDRESS

cITY-sJ-2IP CITY-ST- 2P

THIE [J petere 11{12 [ change  £] Addition
NAME NAKE

SIREET ADDRESS SIRECT ADDRESS

ilY-ST-7IP clIY-ST-7P

{112 O Delete e 7] Change ] Addilion
NAME NAME

STHET ADDRESS SINEET ADDRLSS

CHY-S1- 2P CIY-ST-1IP

12. | hereby cerlify that the infermalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an offlicer or director
of the corporation or the receiver or rustee empowcered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachm ith an address, with all other like empowerod.
SIGNATURE: /M cﬂé’*’ 2 -Fe—7) 20y S94¢ 2533

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirre Phone #




