2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90413 044 ***150.00
DOCUMENT # P07000009530
1. Entity Name
NUEVO OSCEOLA SPANISH GROCERY, INC.
s ." . y
Principal Place of Business Mailing Address 4
1906 E OSCEOLA PARKWAY 1906 E OSCEOLA PARKWAY
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
TS R 721 N EEOR A AERAR A
(P37 Romeip ST -
Suite, Apt. #, eic. Suite, Apt. #, etc. 04212008 Chg-P CRZE034 (12/06)
City & State ity & Btate 4. FE| Number - Appliec For
[&Z/}{ﬂc@ o S0 073 @(P O ; Not Applicable
Zirf Country j‘by—; ? n;rya_né'_e‘ 5. Ceriilicate of S_tatus Desired O E'g'gilﬁrsﬁonal
6. Name and Address of Currant Registered Agent ¥ 7. Name and Addrass of New Registered Agent
Name
NOGUEIRA, JUSTO JOEL
1906 E OSCEOLA PARIKWAY Street Address (P.O. Box Number is Not Accepltable)
KISSIMMEE, Fl. 34743
Cily FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligalions of ragisterad agent.

SIGNATURE

Signature. lyped or printed name of registerad agent and utie if apphicable.

(NOTE Rugislerad Agent signaturg requirad when reinstabing)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE {1 Change [T Acdition
NAME GONZALEZ, TANIA NAME
STREET ADDAESS | 1006 E OSCEOLA PARKWAY STAEET ADDRESS
CImY-S1-21p KISSIMMEE, FL 34743 CITY-ST-2IP
TILE VP O Delete TILE [ Change [ Addition
HAME NOGUEIRA, JUSTO JOEL NAME
STREET ADDRESS | 1906 E OSCEQLA PARKWAY STREET ADDAESS
CITY-ST-21P KISSIMMEE, FL 34743 CiY-ST-2IP
TITLE O velere THILE {J Crange ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§T-21P CITY-S7-21P
TMLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-SI-2P CITY-§7-2IP
L [ elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2IP
TILE 7 Celeta TIMLE JCnanga [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-Si-2iP CITY-81-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ver or trusiee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or
of the corporation or the r
changed, or 0n an attach

SIGNATURE:

et with_an address, with all other like empower?_d‘

. Tanig Lonlale)

7(‘.NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

42

Date Daytrrer Phone #

/637 (}2/)):5‘-{/-!7}9'

7/



