2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- .

DOCUMENT # P08000073175 Cap e
1. Entity Name oo - PR
ESTRELLA GROCERY, INC. o
3 [

GTERA2 Frie 19
Principal Place of Business Mailing Address e " SR .
3854 TAMIAMI TRAIL A 3854 TAMIAMI TRAIL A L GA6eED, FLORDA
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 S
M ym—— UM
379-£ TAMAm: TeL

Suile, Apl. #, etc. Suite, Apl. #. elc. 0409200 Chg-P CR2E034 (12!06)

City & State City & State 4, FE| Number Applied For
PDET (‘)J—Iﬂﬁ ‘H’F P =) A0 - H9LsH qq' Not Applicable
3%?:76— a (%2(/0 ; Zip Couniry 5. Centificate of Status Deswred ] Eg'gglﬁf:;ﬁm“'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MATTHEW, JAMES R

22212 MONTROSE AVE Sireet Address (P.O. Box Number 15 Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-9-01

Signature, yped rinted nama of registared agert and Llle if apphcabla (NOTE Registerad Agent signaturs reQured wnen renslating) DATE
FILE NOWIll FEE {8 $150.00 9. Etection Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 Delete TITLE [CiChange  [F Addition
NAME ESTRELLA, EVANGELISTA NAME
STREET ADDRESS | 534 AZALEA DR STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-S1-2IP
TITLE VPD 3 Gelete TILE [ Change  [J Additian
NAME ESTRELLA, RAFAEL NAME
STREET ADDRESS | 534 AZALEA DR STREET ADDAESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-St-2IP
TITLE [ Datete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- ST 2IP
TITLE 3 oefete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-21P
TITLE 3 delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-71P CivY-8T-21p
TITLE O pelete TTLE [ Change Addition
NAME NAME
STREET AGDRESS STREET ADDAESS ﬁ: 9 /G
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certity that the intormatien supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is rue and accurate and Lhat my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered 10 execute his report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered

VaplibGontin H-7-07

QECAIATIIDE. (



