FILED
2008 FOR PROFIT CORPORATION ~ Mar 05,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000024920 Secretary of State
1, Entity Name 03-05-2008 90029 019 ***150.00
GROCERY STOP INC.
Principat Place of Business Mailing Address
1350 NW 72ND AVE - STE 555 1150 NW 72ND AVE - STE 555 o
MIAMI FL 33126 MIAML FL 33126 o
OG0 R

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

Suite, Apt. 4. elc. Suite, Apl. #, elc. 01192008 Chg-P CR2E034 (12/06)

City & State . Cily & State 4. FE! Number Applied For

. 20 -FP535 732 Not Applicable
Zip. Country Zip Country 5. Certificaie of Status Desired 'S gggasq I.;dr:;lional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MOLINA, JOSE

1150 NW 72ND AVE - STE 555 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL ‘ Zip Code

B. 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 obligations of registered agent.

SIGNATURE .
Sqm}m t¥ped o pocted name of regetered agent and hise § apphicatie. (NOTE: Aegistersd Agent sqrature requred when renstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Foos
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIHECTORS IN 11
TILE PD O petete TMTLE A change  [C] Addition
NAME MOLINA, JOSE NAME
STREET ADDRESS | 1150 NW 72ND AVE - STE 555 STREET ADORESS
CIY-ST-2P | MIAME, FL 33126 oIy -§7-2P
TIME 1 oetere TIMLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CI7Y-S7-2P
TITLE [ oelste TITLE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrTY-5T- 1P Gry-§1-2P
TME 3 Detese TME ) [l cnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ap CITY-S1-4P
TmE 3 petete e [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e O Detete TITE [Jcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CAY-ST-2P

12. | hereby cerlify that the information supptied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and 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 or Irustee enpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &n attachment with an addpfss, with all ather like empowered. -

SIGNATURE: e Moo

srsmwmmmmmwaormnmmmmcﬂﬂ' Dete Daytrne Phone §
v




