FILED
2007 FOR PROF IT CORPORATION Apr 17,2007 8:00 am

__ ANNUAL REPORT ecretary of State

1. Entity Mame

SUPERMARKET CASA LATINA, INC.

Principal Place of Business Mailing Adciress

1450 SKIPPER RD 1450 SKIPPER RO 400 64379

BUILDING 20 BUILDING 20

TAMPA, FL 33613 TAMPA, fL 33613
Sulle. ARt #. et Suie, Apt 4, glc. 04092007  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FELMumbat Applied For
0 "0&9 702? Mol Applicable
Z1p Sty 2ip Country . i
' Country : 5. Certiticate of Status Desired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
i
DINARTE, RAMON A :
1450 SKIPPER ROAD Street Addrass (P O Box Number s Not Acceptatile)
BUILDING 20
TAMPA, FL 33613
City F L Zip Code
8. The above named enhity submuis this statement for the purpese of changing its registerad ottice of registercd agent, or bolh, in the State of Florida, | am lamidiar with, and acceot
1he ohligalions of registered agent
SIGNATURE
Sgnatuts (vped of prnll tune o aed tillp ¢ ugpheatie GHCTT R Gyl raen? Agr 1 SINGTINE " G B e B reinainiGh AL
FILE NOWI! FEE I§$150.0 9. Eleclion Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee wilT Bg $550.00 Trust Fund Contribition []  Acced to Fees
10. CFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AMND DIRECTORS 1N 11
TnE PD O pelere e O change [ Avgsisan
HAME DINARTE, RAMON A NAME
SIREET ALBRESS | 1450 SKIPPER RD BUILDING 20 GTREET ADURESS
LITV-5T-21F TAMPA, FLL 33613 Cv-51-2p
TIE VPD O ooiee THLE O change — [7 Adail ox
HAKE ELERA, ALICIA M HAME
SIREET ADDRESS | 1450 SKIPPER RD BUILDING 20 STREET ADDRESS
ary-S1-21P TAMPA, FL 33613 CIv-57-08
TVILE sD O beigse TITLE [ Charge [ Additon
HAME | ELERA, LUIS H NAE
STRLET ADDRESS | 1450 SKIPPER RD BUILDING 20 SEREEY ALOAESS
CITY-81-2IP TAMPA, FL 33513 CITY-ST-2IP
THLE 0 Dot TILE O thange [ Addiliun
HAME HAME
SIREET ADDRESS STREET ALDRESS
CITY-ST- 2tk LY -8T-2IP
TILE [ beee me [Jchange [ Additan
AR NAME
STREEY ADDRTSS STHEET ADORESS
CY-ST-21p CITY - ST ZiP
THiLE O vewse e O Change [ Adoton
HAKE AL
STREET ADDRESS SIEET ACORESS
CITY-S7- 2 CiTY-51-21P
12. | hereby certify thal the information supplied with tis 1iing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certfy that the information
ingicated on this report or supplemrental report 1s true and accurate znd that my sigisture shall have Ihe same legal effect as if made under oaih: that | am an officer or d‘w‘reciim
of the gorporation or the receivar or frustee empowerecd 10 sxecule this repori as required by Chapter 607, Flonda Siatules: and that my name appesrs in Biock 10 or Block 1111
changed. or on an atlachment vath an address, with all other like empowered
SIGNATURE: % @7 , x 0 ?‘//3/J 7
" R P N BR Naw / / i Peare 4




