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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000014842

1. Entity Name

Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90029 016 ***150.00

DOS AMIGOS MINIMARKET INC.

Principal Place of Business

1150 N.W. 72ND AVENUE
555
MIAMI, FL 33126

Mailing Address

1150 N.W. 72ND AVENUE
555
MIAMI, FL 33726

A M A

2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
ZLO-SL) 7055 Not Applicable
- - T4 "
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i‘gglﬁdﬂw'
8. Name and Addreus of Current Reglistered Agent 7. Name and Address of Now Registereod Agont
Name
GOCNZALEZ, CELSO :
1150 N.W. 72ND AVENUE Street Address (P.O. Box Number is Not Acceplable)
555
MIAMI, FL 33126
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with. and accept
the obligations of tegistered agen.

SIGNATURE
8, yped of prvtad name of regaterad agent &nd Le d ADEhcanie. (NOTE: Regrsierad AQent Bgnawre required when rensiatng) DATE
FILE NOW! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Tme P 3 Delete TITLE [ Crange ] Addition
NAME GONZALEZ, CELSO NAME
STREET ADDRESS 11_52 N.W. 72ND AVENUE SUITE 555 STREET ADDRESS
Cmy-st-2P MIAMI, FL 33126 CITy-5T-29
TILE TS B Delete TIME [ change [ Addition
NAME RODRIGUEZ, HECTOR NAME
STREET ADORESS | 1150 N.W. T2ND AVENUE SUITE 555 STREET AIDRESS
CITY-ST-2p MIAMI, FL 33126 CITY-8I-2P
TLE 3 Detere TMLE [dchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2P CITY-ST-2P
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-§1-2P CITY-§T-2P
e 3 Detete TME I crange [ Aocition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CrY-51-2P CRY-5T-2P
e ] Detere TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparalion of the recajves of trusiee empowered to execule This report as required by Chapter 607, Fioriga Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with ail other like empowered.

SIGNATURE:




