2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000126207

1. Entity Name
VIRGEN DE LA CARIDAD SUPERMARKET INC.

FILED
07 MAR 27 PH 1: 29

Principal Place of Business

% CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY, SUITE 201
MIAMI, FL 33145

Mailing Aodress

MIAML FL 33145

% CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY, SUITE 201

cer G S TATE

ALLARAYSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

K0S

Suite, Apt. #, etc. Suite, Apt, 4, elc.

01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber 205653707 Applied For
Not Applicable
Zi C Zi Count, It
P ountry " ountry §. Cenificate of Status Desired g $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY

SUITE 201

MIAMI, FLL 33145

Sireet Address (P.O. Bax Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatute, fyped Of ONRtAd hame Of régrEterBd agen: and Itle it applcapia

INOTE" Registered Agen: sigrature récuired when ra-nslanng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE [ change 1] Addition
NAME UGALDE, JOSE NAME .

STREETADDRESS | 2491 SW 143 COURT STREET ADDRESS g

CITY-ST-2P MIAMI, FL 33175 CITY-ST-ZIP 7

e SD 07 Defete e F [ change [ Addition
NAME DEL ROSARIC UGALDE, MARIA NAME

STREET ADDRESS | 2491 SW 143 COURT STREET ADDRESS

CIFY-ST-ZIP MIAMI, FL 33175 CITY-ST-2P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME A TONONIS1IB3TE T

STREET ADDRESS STREET ADDRESS 03/28/07--01039--020 #*%158.75
CITY-ST-21P CITY-ST-2IP

TLE 3 Delete TMLE [ Changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE O beiete TITLE Cichenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TMLE 1 nelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZP OITY - ST-20P

12. | hereby certifg_that the information suppiied witl
ngicated on thi
of the gorporation or the receiver or lrustee empowiead 1
changed. or on an attachment with an add¥ess. with¥g]

SIGNATURE:

hey like empowered.

his filing] does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplemental report is Yue andfaccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
execute this repor as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 311

SIGNATURE AND TYPED

INTED NAME OF SiGNING OFFICER OR DIRECTOR

291 (GORRI~ao[

Dete Dayure Phone #

i
JOSE UGLADE, YRESIDENT




