FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P07000020786 03-18-2008 90008 045 ***150.00
1. Entity Name
LA SAGESSE GROCERY STORE CORPCRATION
Principal Place of Business Mating Address 4 0 04 78 5 6
281 5. KROME AVE. 281 S. KROME AVE.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50.- DU,D50%5 Not Applicable
- - " —
Zio Country Zie Country 5. Certificate of Status Desired 8] $8.75 ﬁddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- o - T T - T “Name = T T
JOSEPH, JACOB :
281 S. KROME AVE. Street Address (P.Q. Box Number is Not Acceptabie)
HOMESTEAD, FL 33030
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 gbligations of registered agent
SIGNATURE :
Signature, typed ot ponied name of registerad agent and litke d epplicabie (NOTE: Registerad Apent sQnature required whon remstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campa‘\gn anancing $5.00 mayBo
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ms () Change  [] Addition
NAME JOSEPH, JACOB NAME
STREET ADDRESS | 281 S. KROME AVE. STREET ADURESS
CITY-Si-ZIP HOMESTEAD, FL 33030 CITY-St- 219
TITLE [ Deiete TILE [ Change  [] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TAILE 7 teete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oeiete TITLE [J Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S81-21p CITY-$F-2IP
TITLE ) Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7PP CifY-51-2IP
TITLE - 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P A CY-ST-2P
12. | hereby certify that ihe information supplied with thig filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfe a [hgccurate andt 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 receiver e powered [yygcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
ehanged, o on an attachrmengwi] 1/“ ik R payere
‘ u //Z/ P -
SIGNAT e —— A3 12/.08 26588 - B4
o i CTOR 7 ,!axe Daylita Prone 2



