i FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSNSNEJWEAENT # P060001 24975 05-04-2007 90067 043 ***150.00
MI PUEBLO SUPERMARKET, INC
Principal Place of Business Mailing Address q“ rv=>-
12630 SW 8 STREET 12630 SW 8 STREET
MIAMI, FL 33184 MIAMI, FL 33184
PR T S [ eSS R ARAU IR

Suite, Apt. #, etc. Suite, Apl. #, eic. 02212007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

20-5887445 Not Applicable
Zip Couairy zip Country 5. Cenificate of Status Desired O gi'gi agﬂlicnal
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INFANTE, JOSE
12630 SW 8 STREET 7 Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33184
i City FL | Zip Code

8. 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
Sipnature, typad or primed name of regisigred agent and e if applicable {NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOWII FE_E.JS $150.00 9. Election Campa\gn Einanc‘wng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE bP O petete TITLE [ Change [ Addition
NAME INFANTE, JOSE NAME
STREET ADDAESS | 14688 SW 158 PATH STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 GITY-$1-2IP
TILE oT [ Delete TITLE {JChange  [] Addition
NAME PENA, JUAN NAME
STREET ADDRESS § 21401 SW 99 CT STREET ADDRESS
cny-53-2IP MIAMI, FL 33189 CITY-ST-71¥
TILE DS O Delete TITLE [ Change T Addition
NAME RODRIGUEZ, ROQUE HAME
STREET ADDRESS | 21401 SW 98 CT STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33188 CITY-51-2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-S1-2IP
e [ Delete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7- 2P CY-ST-2P
TILE 3 Delele TITLE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-2IP
12. | hereby certify that the informatiop-sypplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppié dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receger of trystaa-emp 3 o gxecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RE~] o ///J)/D 7 ®5-332-(LP

=,
NATURE‘AKT\"PED OyRINTED NAI” OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

-

SIGNATL]]




